Occupational well-being of Finnish and German social workers working with families and children by Baldschun, Andreas
  
 
 
 
 
 
OCCUPATIONAL WELL-BEING 
OF FINNISH AND GERMAN 
SOCIAL WORKERS WORKING 
WITH FAMILIES AND CHILDREN 
 
 
 
 
 
Andreas Baldschun 
Master’s Thesis 
Master’s Degree Program of International Social Work 
University of Eastern Finland 
December 2010 
  
UNIVERSITY OF EASTERN FINLAND, Faculty of Social Sciences and Business Studies 
Department of Social Sciences, Social Work 
 
 
Andreas Baldschun: OCCUPATIONAL WELL-BEING OF FINNISH AND GERMAN  
                                  SOCIAL WORKERS WORKING WITH FAMILIES AND CHILDREN 
 
 
Master‟s thesis, 102 pages, 5 appendices (23 pages) 
 
Supervisors: Professor Juha Hämäläinen, Professor Pauli Niemelä 
 
 
December 2010______________________________________________________________ 
Keywords: social work, occupational well-being, child welfare services, comparative studies, 
                   quantitative measurement 
 
 
 
Because of their specific work conditions, social workers who are working with families and 
children, such as in the child welfare service or family assistance, are particularly at a high 
risk of psychological distresses. This thesis contributes to the development of a holistic 
concept of occupational well-being for the social work profession, and to the positive 
measurement of occupational well-being. It also provides a comparison of Finnish and 
German social workers‟ well-being. The concept, consisting of the 5 dimensions of affective, 
social, cognitive, professional, and psychosomatic well-being, was developed, and the results 
of the specially created OWEBI-Questionnaire to measure occupational well-being based on 
the concept are presented. The samples consisted of 55 employees of child welfare offices, 30 
in Finland and 25 in Germany, who returned the e-mailed questionnaire. Alpha reliabilities of 
.94 for the Finnish sample and .91 for the German sample were calculated. The mean score 
indicated that about 75% had a moderate and 25% had a good level of occupational well-
being, and strong similarities between both samples were found. In general, the results fit the 
theoretical framework quite well. The synergy of the 5 dimensions and the interaction 
between individual and organizational factors were confirmed through the results. Further 
research is needed to clarify the factors influencing the 5 dimensions of occupational well-
being, and more comparative studies among social workers in different countries should be 
conducted. 
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Sosiaalityöntekijät, jotka työskentelevät perheiden ja lasten parissa, kuten lastensuojelussa tai 
perhetyössä, ovat erityisten työolosuhteiden vuoksi korkeassa riskissä altistua psyykkisille 
ongelmille. Pro gradu-tutkielmani edistää kokonaisvaltaisen työhyvinvoinnin konseptia ja 
kehittää positiivista mittausmenetelmää sosiaalityöntekijöiden ammattiryhmälle. Samalla 
tutkielma vertaa suomalaisten ja saksalaisten sosiaalityöntekijöiden työhyvinvointia. 
Kehitetyn konseptin sisältämät hyvinvoinnin 5 ulottuvuutta; affektiivisuus, sosiaalisuus, 
kognitiivisuus, ammatillisuus ja psykosomaattisuus mitattiin ja esitettiin tutkimusta varten 
kehitetyllä OWEBIQ-kyselykaavakkeella. Otos koostui 55 lastensuojelun työntekijästä, 30 
Suomesta ja 25 Saksasta, jotka vastasivat kyselylomakkeeseen sähköpostitse. Suomalaisen 
otoksen Alpha-arvoksi muodostui .94 ja saksalaisen otoksen .91. Tutkimukseen 
osallistuneista noin 75 %:lla kuvastui kohtalainen työhyvinvointi ja noin 25%:lla hyvä 
työhyvinvointi. Lisäksi tutkimuksessa löytyi suuria yhtäläisyyksiä otosten välillä. 
Tutkimustulokset sopivat hyvin työhyvinvoinnin teoreettiseen viitekehykseen. 
Tutkimustulokset vahvistavat 5 ulottuvuuden synergian sekä interaktion yksilöllisten ja 
organisatoristen tekijöiden välillä. Lisätutkimukset ovat tarpeellisia selvittämään syvemmin 
tekijöitä, jotka vaikuttavat työhyvinvoinnin viiteen ulottuvuuteen. Lisäksi tarvitaan enemmän 
vertailevia tutkimuksia eri maiden sosiaalityöntekijöiden välillä. 
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Sozialarbeiter, die mit Familien und Kindern arbeiten, wie beispielsweise im Jugendamt oder 
in der sozialpädagogischen Familienhilfe, sind auf Grund der speziellen Arbeitsbedingungen 
besonders anfällig für psychologische Leiden. Diese Masterarbeit trägt zur Entwicklung eines 
ganzheitlichen Konzeptes des beruflichen Wohlbefindens für die Sozialarbeitsprofession, und 
zur Entwicklung positiver Messverfahren bei. Zusätzlich wird ein Vergleich des beruflichen 
Wohlbefindens von finnischen und deutschen Sozialarbeitern geliefert. Es wurde ein 
Konzept, bestehend aus den 5 Dimensionen affektives, soziales, kognitives, professionelles 
und psychosomatisches Wohlbefinden entwickelt und die Resultate des eigens dafür 
entworfenen OWEBIQ-Fragebogens zum Messen von beruflichem Wohlbefinden präsentiert. 
Die Stichprobe bestand aus 55 Mitarbeitern von Jugendämtern, 30 aus Finnland und 25 aus 
Deutschland, die den e-Mail Fragebogen zurücksendeten. Es wurden die Alpha-Werte von .94 
für die finnische und .91 für die deutsche Stichprobe ermittelt. Die Mittelwerte ergaben für 
etwa 75% der befragten Personen ein mäßiges und für etwa 25% ein gutes berufliches 
Wohlbefinden. Außerdem wurden große Übereinstimmungen zwischen den Stichproben 
gefunden. Die Ergebnisse lassen sich grundsätzlich gut auf das theoretische Konzept 
übertragen. Die Synergie der 5 Dimensionen und die Interaktion von individuellen und 
organisatorischen Faktoren wurden durch die Ergebnisse bestätigt. Es ist weitere Forschung 
nötig, um die Wirkfaktoren der 5 Dimensionen des beruflichen Wohlbefindens besser zu 
verstehen, und es sollten weitere vergleichende Studien mit Sozialarbeitern aus verschiedenen 
Ländern unternommen werden. 
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1. INTRODUCTION 
Well-being at work is increasingly a matter of concern in most occupations in many 
countries. In many branches of industries, tough discussions are taking place about work 
conditions and the responsibilities of employers for their employees. In particular, burnout 
seems to be becoming more a mass phenomenon among employees. A recently published 
article in a German daily newspaper (Meck in FAZ 7.3.2010, 35) claimed that one out of nine 
employees in Germany suffers from psychological diseases, and that the numbers are 
increasing. Reasons given are a general increase in workload, the flood of e-mails in offices, 
and an instant fear of losing one´s job. The article shows that, as a consequence, employee 
absenteeism in Germany due to psychological diseases has almost doubled over the last 
fifteen years. 
This tendency is also seen in the helping professions. Because of their specific work 
conditions, social workers who are working with children and families, such as in the child 
welfare service or family assistance, are particularly at a high risk of psychological distresses. 
High expectations from the public, pressure to succeed from the managers and clients who 
are often unwelcoming and even hostile or violence are the main reasons for serious diseases 
among social workers (Van Hook & Rothenberg 2009). The authors argue that in the course 
of a few months, child welfare workers may see more suffering and misery than most others 
see in a lifetime. It has been claimed that almost half of the total social work force of the 
United States experience high levels of personal distress as a result of their work (Wharton 
2008). In Great Britain, social service employees working with children and families face the 
poorest well-being and the highest level of job-related distress (Coffey et al. 2004). Despite 
all the obstacles, professionals have to keep the children‟s welfare in focus. As a result of 
these work-related distresses, absenteeism of employees and turnover rates are 
disproportionately high. Finally, this situation causes costs for the employing organisations as 
well as for the public. 
Furthermore, ongoing processes and changes in the society also have impact on this situation. 
New living styles, which tend to more individualism and changing constellations in families, 
are challenging the society. Nowadays, we find family constellations and adult relationships 
which differ fundamentally from traditional settings of multi-generation families. Rising 
divorce rates resulted in larger numbers of single parent families, step-parenting and 
12 
 
patchwork families (Adams et al.1998). Childlessness, whether or not chosen, is an issue for 
many adults and the low fertility rate a problem for the entire welfare state (Allen 2006). 
Adult relationships between two women or two men, promiscuity or living alone are common 
phenomena in many societies. These phenomena show that the reality of family life can no 
longer be described with the traditional view of the nuclear family, with the mother at home 
caring for the children and the father as breadwinner in full-time employment (Adams et al. 
1998). Thereby, several problems among families and children emerged the last years. 
Partners marry later and the decision to have children is more and more delayed or cancelled 
at all. Independent living styles and birth of children in increasing high ages of parents cause 
low fertility rates. These developments also have impact on skills and knowledge about 
parenting, and the lack of these more and more lead to child protection cases. As a 
consequence, these topics become priority relevance for social workers working with families 
and children, who often have to compensate the deficiencies. 
This worrying situation together with my own work experience in the field of child welfare 
provided the crucial motivation for research on this topic. The most previous studies use 
concepts dealing with negative outcomes caused by work-related issues, and only a few deal 
with positive outcomes. Although there are many studies about preventing disease due to 
psychological stress, a concept of occupational well-being for the social worker profession 
has not been developed. Further, there is lack of comparative studies about occupational well-
being among social workers. This thesis contributes to the development of a holistic concept 
of occupational well-being and provides a comparison of Finnish and German social workers‟ 
well-being. A holistic concept of occupational well-being is developed, and the results of a 
specially created questionnaire to measure occupational well-being based on the concept are 
presented. Thereby, it provides a contribution to defining the criteria for developing social 
workers‟ work-conditions and work environment, in order that occupational well-being 
becomes a scientifically evaluated concept for the social work profession. 
This thesis concentrates on social work with families and children in the context of child 
welfare and child protection, to narrow down the field of research and to enable a better 
comparability of the gathered data. Every field of social work has its own specific 
characteristics and challenges, but, according to the literature, employees in the field of child 
welfare and child protection show a particular vulnerability for distresses. Generally, it is 
difficult to compare the fields of social work in different countries, because of the different 
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definitions of the fields and the responsibilities of employees. Different professions might do 
the same work in different countries, and social services have different functions and 
responsibilities. The problem is well described in the study of Hearn and colleagues (2004). 
The authors point out the importance of background issues such as policy and history in the 
comparison of the social services of different countries, and mention the difficulty of dealing 
with translations of terms. 
Although it might be clear what a translated term means, it might be defined differently in 
different contexts. For example, in this thesis the English terms „social service‟, „child 
welfare service‟ and „child protection service‟ are used when referring to the Finnish service 
„Lastensuojelu‟ and the German equivalent „Jugendamt‟, but every term has its own specific 
definition in the respective country. The more general term „social service‟ is used to describe 
processes in a more general context. Further, the term „social worker‟ is used for employees 
of child welfare services, although other professions also might be employed in these 
services. A similar solution is made for those who use the services and are in interaction with 
social service employees. The term „client‟ is used for parents, children or individuals who 
use social services and are in contact with social service employees. This generalisation 
simplifies the descriptions and makes the text more reader friendly. 
The thesis is divided into three parts: the introduction part including introduction, limiting the 
field of research and literature review, the theory part including the description of concepts 
and the development of the concept of occupational well-being for the social work 
profession, and the empirical part including a brief description of social work in Finland and 
Germany, explaining the data collection and analysis, and gives conclusion and discussion of 
the findings. The literature review introduces the main concepts used to develop the concept 
of occupational well-being. The theory part describes the negative and positive-orientated 
concepts referring to social workers‟ distresses and well-being in detail and analyses them in 
order to identify sources of distresses as well as protective factors. Based on the available 
material, a framework for an occupational well-being concept is created to illustrate the 
relevant dimensions of the concept, and to define their contents. 
The next part provides an outline of the organisation of social work in Finland and Germany 
and, in particular, social work with families and children. Further, the vocational education 
and the work conditions of social workers in Finland and Germany are described to show 
differences and similarities on that level, as well. The data were collected via a self-reporting 
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on-line quantitative questionnaire, assembled according to the dimensions of occupational 
well-being described in chapter seven. Two versions of the questionnaire were prepared, one 
in Finnish and one in German, and they were sent to employees of child welfare services in 
each country. The gathered data are analyzed using quantitative methods to compare social 
workers‟ occupational well-being in Finland and Germany. Additionally, the data are 
compared, and the differences and similarities in social workers‟ characteristics related to 
occupational well-being are discussed. Hence, the cross-national analysis method is applied, 
as well as quantitative data analysis. Possible consequences for the field of social work with 
families and children are discussed. 
Since the thesis is intended for an international audience, a reference style based on the APA 
format (University of Massachusetts Libraries) is used, which should avoid 
misunderstandings among readers in different countries. 
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2. LIMITING THE FIELD OF RESEARCH OF THIS THESIS 
Generally, helping professions such as social work, psychology, psychotherapy, nursing, or 
teaching address the problems of a person's social, physical, psychological, intellectual or 
emotional well-being. The tasks and responsibilities of these professions are manifold and 
can differ from country to country. Although these professions have specific characteristics 
which distinguish them from others, they also share characteristics. Among others, the 
intensive work with people in face-to-face contacts, and the vulnerability for various 
distresses resulting from the interactions are common characteristics. Therefore, concepts 
describing distresses and well-being of helping profession employees also have similar 
factors. In spite of that, it is necessary to define each helping professions individually in order 
to clarify how they differ. The concept of occupational well-being developed in this thesis 
addresses the special demands of the social work profession in general, and, particularly 
social work with children and families. The field is shown in the context of helping 
professions and narrowed down for the purpose of this study. Figure 1 shows a selection of 
professions, fields, and focus areas, which are not exhaustive but give an overview of the 
main areas, and are suitable for narrowing down the field of research of this thesis. 
 
Figure 1: Selected Helping Professions and Fields of Social Work 
Social Work with Families and Children
Child welfare 
Services
Child Protection Youth work Residential Care
Child Guidance 
clinic
Aid with 
Adoption
Social Work Profession
Community 
Social Work
Health Social 
Work
Social Work 
with Elderly
Social Work 
with Families 
and Children
Social Work 
Counselling 
Services
Social Work 
with Minor 
Groups
Social Work 
with Disabled
Helping Professions
School Teaching Social Work
Psychology/
Psychotherapy
Nursing
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To distinguish between the helping professions and to define the field of research, the main 
characteristics of the example professions are identified (see Table 1). The fields of social 
work are manifold, and categorising the fields can be done in several ways (Galuske 1999, 
Adams et al. 2000, Rossrucker 2008). Basically, social work is for any individual, group or 
family which has special needs regarding their participation in everyday life in a society. A 
comprehensive list of the fields is hard to create, because of the complexity of the profession 
(Rossrucker 2008). To define the field of research in this thesis, selected fields of social work 
are defined according to client groups with specific needs (see Table 2). The field of social 
work with children and families again can be divided into different focus areas (see Table 3). 
This classification gives useful examples to show the particular characteristics of the field of 
social work with families and children, which are the target groups of child welfare workers. 
Here, the focus is on specific fields of social work with families and children. However, the 
focus of the empirical part of this thesis is on the social work profession, and, in particular, on 
the measurement of occupational well-being among social workers working with families and 
children. 
The main differences between the social work profession and other helping professions can 
be seen in the focus on peoples‟ social context, the principle of social equality and the 
possibility of participation in society, and the open setting with an everyday orientation. 
Furthermore, the social work profession is the only helping profession that is funded solely 
by public resources, and that has the authority to make decisions regarding peoples‟ lives, 
such as taking children into custody or granting allowances. The overall aim of social work is 
to provide resources to ensure the social equality of all citizens and to enable everybody to 
participate in everyday life, which means that social workers have a more holistic mission 
than employees of other helping professions. Other helping professions emphasise only one 
aspect of their clients, such as educational qualifications or health. The funding of nursing 
and therapy comes from independent insurance organisations, and can be also financed 
privately by the clients. The funding of schools is mainly provided by public resources, but 
also by private institutions. In sum, compared with other helping professions, social work is 
closely connected with the public sector, the aims are defined by public policies, and the 
financial resources solely depend on the governments‟ allocation. 
 
  
Table 1: Main Characteristics of Selected Helping Professions 
 Social Work Psychology/ Psychotherapy Nursing School Teaching 
Main Task 
helping people in social 
matters in everyday 
situations, providing support 
cure, coping cure, coping teaching basic skills 
Aim 
empowerment, 
equality 
mental health, 
empowerment 
mental and physical health educational qualification 
Structure 
come-structure (office visits) 
go-structure 
face-to-face 
come-structure 
face-to-face 
come-structure 
call-on-structure 
face-to-face 
come-structure 
face-to-face 
Setting 
open setting 
everyday orientation 
closed setting 
everyday orientation 
closed setting 
no everyday orientation 
closed setting 
no everyday orientation 
Target Group 
individuals, groups, families, 
community, 
all ages 
individuals, groups, families, 
all ages 
individuals 
all ages 
children in groups 
Clients 
people with problems in 
everyday situations and 
social needs 
people with mental problems 
people with mental and/or 
physical problems 
children of school age 
Decision-making 
authority 
yes no no no 
Main Funding public 
health insurance, 
private 
health insurance, 
private 
public, 
private 
 
 
 
 
1
7
 
  
Table 2: Main Characteristics of Selected Fields of Social work 
 
Social work 
with families 
and children 
Community 
Social work 
Clinical 
Social work 
Social work 
with elderly 
Social work 
with disabled 
Social work in 
counselling 
services 
Social work with 
minorities 
Main 
Task 
changing 
pathological 
family patterns 
and interaction 
changing 
communal 
structures 
guiding, 
counselling, 
organising after 
care 
helping and 
supporting in 
everyday life 
helping and 
supporting in 
everyday life 
helping with 
problem solving 
providing support 
for integration 
Aim 
independent 
living 
equality, 
participation 
health, 
rehabilitation 
equality, 
participation 
participation 
problem 
solution 
integration, 
participation 
Process helping process 
planning 
changes related 
to structural 
needs 
need assessment 
need 
assessment, 
concrete support 
need 
assessment, 
concrete support 
process talk 
providing 
information, 
training, 
counselling 
Structure 
client-worker 
interaction 
structure 
development, 
empowering 
people 
structured talks 
everyday 
assistance and 
support 
everyday 
assistance and 
support 
structured, 
solution-focused 
talks 
open discussions, 
information 
events, brochures 
Location 
offices, 
residential care, 
family homes, 
family centres 
community 
centres, local 
administration 
hospital, 
rehabilitation 
centres 
offices, 
old people‟s 
homes, local 
administration 
offices, home 
for disabled 
people 
offices, 
counselling 
centres 
various centres, 
offices, local 
administration 
 
 
 
 
1
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Table 3: Main Characteristics of Selected Fields of Social Work with Families and Children 
 
Child Welfare 
Services 
Child Protection Youth Work Residential Care 
Child Guidance 
clinic 
Aid with Adoption 
Main Task 
supporting families 
and children with 
educational and 
everyday problems 
protecting children 
from acute harm 
contact with young 
people, developing 
community structures 
education of 
children, change of 
destructive family 
patterns 
helping with 
problem solving 
placement of children 
for adoption 
Aim equality, participation 
safety and health for 
children 
participation, equality, 
compensation 
family substitution, 
family stabilisation 
problem solution child adoption 
Process 
helping process, 
granting assistance 
removal of children, 
helping process, 
support 
offering facilities for 
youth, unstructured 
talks, information 
everyday life 
structure, helping 
process 
process talk 
need assessment, 
adoptive parent‟s 
aptitude 
Structure 
client-worker 
interaction 
client-worker 
interaction 
client-worker 
interaction 
client-worker 
interaction 
client-worker 
interaction 
client-worker 
interaction 
Location 
public agencies, 
non profit and third 
sector organisations 
public agencies 
youth centres, local 
administration, offices 
homes for children 
and families 
offices, 
counselling 
centres 
public agencies 
Target 
Group 
children and families children and families young people children and families families children and families 
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To illustrate the variety of fields within the social work profession and to show the specifics 
of social work with families and children, we can distinguish between particular groups of 
clients (see Table 2). These groups differ in their special needs and demands. To achieve the 
specific aims, employees in any field require different knowledge and skills. Social workers 
working with families and children basically work wherever family life takes place, and 
where support of families and children is necessary. The main task is to ensure children‟s 
safety and healthy development. This field differs from other fields in that the work with 
families and children focuses on the development of personalities and the change of patterns 
of interaction between family members. A further important aim is to develop skills in 
families and children which make further public support and interventions unnecessary. 
Social work with families and children is characterised by the focus on patterns which limit 
the parents‟ ability in bringing up their children. Further, it aims at facilitating participation 
and independent living, without organisational support. These aims are closely connected 
with the children‟s rights of protection, provision and participation. The helping process 
including the client-worker interaction plays an important role in the field, because this is the 
process where the basis for changes is provided. Another typical characteristic of the work 
with families and children is the variety of settings. Besides the work in offices, typical focus 
areas in the field include foster care, family homes, youth work, child guidance, home-based 
family assistance, or help with adoption. The following chapters use the structure of helping 
professions and fields described in this chapter as the background for the analysis of concepts 
and the development of the concept of occupational well-being for the social work 
profession. Further, this structure clarifies the connection between the particular fields. 
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3. OVERVIEW ON KEY CONCEPTS 
This section provides an overview of concepts used to describe social workers‟ occupational 
distresses and well-being. The concepts provide the foundation for the development of the 
occupational well-being concept for the social work profession, and gives information about 
the relevant dimensions of the concept. The occupational well-being of social workers who 
are working in social services, and particularly with families and children, face a high risk of 
various kinds of distresses (Collins 2008, Borritz et al. 2006), such as burnout syndrome, 
occupational stress, compassion fatigue, countertransference, traumatisation, secondary 
traumatic stress or vicarious traumatisation. These distresses are caused by the special work 
conditions (Evans et al. 2006, Coffey et al. 2004, Drake & Yadama 1996) and by the nature of 
social work with traumatised and deprived clients (Van Hook 2009, Maslach et al. 2001, 
Maslach & Jackson 1981). 
Moreover, because child welfare is an especially sensitive topic, particularly those who are 
working in the field of child protection know that their work is constantly under examination 
by the press, politicians and the public. This phenomenon is mentioned in several studies, e.g. 
in Drake and Yadama (1996), Decker and colleagues (2002), Coffey and colleagues (2004), 
and Borritz and colleagues (2006). In brief, work demands and staff-client interaction 
represent the major risk factors for distress and diseases (Schaufeli & Bakker 2004, Maslach 
& Jackson 1981), resulting in high absenteeism and turnover rates of child welfare staff 
(Tham 2005, Nissly et al. 2005, Decker et al. 2002, Koeske & Kirk 1995). Logically, 
absenteeism inevitably produces costs for the organizations and interrupts worker–client 
relationships. High turnover rates cause costs from continuously training new staff, and affect 
negatively the quality, consistency, and stability of client services (Kim and Stoner 2008, 
Weaver et al. 2007). However, several concepts are used in describing the problems related to 
occupational well-being in the social work profession. These concepts are defined differently 
by different researchers, and the relationships between them are not clearly marked. 
Burnout among social workers caused by job-related factors represents a serious concern in 
the social work profession (Gillespie 1986, Söderfeld et al. 1995). This phenomenon in care-
giving and service occupations was mentioned first by Freudenberger (1974) as a response to 
chronic emotional and interpersonal stressors on the job. In his paper he defined the three 
dimensions of emotional exhaustion, depersonalization and personal accomplishment, which 
together burnout constitute. Decker and colleagues (2002, 63) formulated their definition of 
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burnout as “a physical, mental and emotional reaction to chronic, everyday stress that results 
from social interaction”, which is common in the helping profession. Based on 
Freudenberger‟s concept, Maslach and Jackson (1981) developed the Maslach Burnout 
Inventory (MBI), which is an instrument to assess experienced burnout, and, thereby, 
contributed further empirical material on the burnout syndrome among helping professionals 
in human service work. 
Moreover, Maslach and colleagues (2001) modified the burnout construct definition, 
producing a multidimensional theory which is based on situational and individual factors. 
Situational factors are job characteristics, occupational characteristics and organizational 
characteristics. Burnout-related job characteristics are quantitative job demands such as 
workload and time pressure, and qualitative job demands such as role conflict and role 
ambiguity. Additionally, the absence of job resources such as social support, participation in 
decision making and job autonomy are correlated with burnout. Occupational characteristics 
are related to “the emotional challenges of working intensively with other people” (Maslach 
et al. 2001, 407-408), namely interaction with clients, frequency of contact with difficult or ill 
patients, or confrontation with neglect and abuse. The individual factors mentioned by 
Maslach and colleagues (2001) are demographic variables, personality characteristics and job 
attitudes. However, research has found that situational factors play a bigger role in burnout 
than individual ones, and burnout seems to be more a social problem than an individual one 
(McCarter 2007, Maslach et al. 2001, Decker et al. 2002). 
Closely related to burnout are the concepts of compassion fatigue, secondary traumatic 
stress, vicarious traumatisation and countertransference. The term „compassion fatigue‟ 
(CF) is defined as “the professional or care-giver‟s reduced capacity or interest in being 
empathic to client situations” (Dill 2007, 183), and has been said to be “a direct result of 
exposure to client suffering” (Radey & Figley 2007, 207). CF is an element of burnout, but it 
differs in that it can occur as the result of a single exposure trauma (Conrad & Kellar-
Guenther 2006). Similarly to burnout, the risk of developing CF is basically grounded in 
work-related emotional overload related to staff-client interaction (Dill 2007, Sprang et al. 
2007). In contrast to burnout, CF is associated with a sense of helplessness and confusion, 
and has a faster development of symptoms (Figley 2002). Conrad and Kellar-Guenther (2006, 
1073) mention the feeling of helplessness, as in burnout. The process of CF development 
ranges from compassion satisfaction to compassion stress, and ends with compassion fatigue 
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(Sprang et al. 2007). Whereas burnout is caused by the staff-client interaction, CF has its 
source in the chronic experience of clients‟ misery (Conrad & Kellar-Guenther 2006). Kanter 
(2007), points out in his article the importance of self-care, particularly for those who focus 
daily on caring for others. 
The concept of countertransference (CT) is defined as the emotional reaction to current 
work experiences triggered by the social worker‟s past life experiences (Kanter 2007). CT 
differs from CF in its “chronic attachment associated with family of origin relationships” 
(Figley 2002, 1436), and is not related to the worker‟s empathy toward the client‟s trauma. 
Few studies deal with the concept of vicarious trauma (VT), which refers to the negative 
impact of work with traumatized clients (Bride et al. 2007a/b, Dill 2007, Agass 2002). Dill 
(2007) points out the interchangeability of VT with CF, but distinguishes VT from CF as a 
cumulative form of trauma which can lead to changes in self and professional identity. 
Further, trauma and secondary traumatic stress conceptions are mentioned in the literature 
to explain problems with social workers well-being. Using the psychoanalytical trauma 
theory, Horwitz (1998, 365) refers to social worker trauma which can occur “when a caseload 
event or series of events is beyond the capacity of the social worker to manage”.  He 
distinguishes between direct and indirect trauma experienced by the social worker through 
the work with clients. The concept of secondary traumatic stress (STS) differs from the 
trauma conception in that the social worker is not experiencing a trauma by himself, but is 
closely touched by the clients‟ trauma (Bride et al. 2007a, Kanter 2007, Sprang et al. 2007, 
Dill 2007, Figley 2002). Distinguishing STS from other concepts is rare in the literature. 
Whereas Figley (2002) and Bride et al. (2007a) say is synonymous to CF, the latter 
mentioning that it is “nearly identical to posttraumatic stress” (Bride et al. 2007a, 155). All 
authors refer to a personal trauma history as a significant risk factor to develop a secondary 
trauma stress syndrome, and mention social support and positive coping strategies as 
important preventive interventions. 
Another concept which is used to explain absenteeism and high turnover rates among social 
workers is occupational stress (Nissly et al. 2005, Coffey et al. 2004). However, concepts of 
work-related stress are hard to distinguish from the burnout concept. Authors using stress 
concepts to explain burnout use the concepts synonymously or describe burnout as a negative 
response to stress (Bradley & Sutherland 1995). Those who advocate an independent concept 
of stress argue that the dynamic and interactive nature of stress distinguish the concept from 
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burnout, where the emphasis is on affective changes in individuals (Bradley & Sutherland 
1995, 315). The findings from Collins (2008, 1175) suggest that dealing with particularly 
ambiguous and delicate situations is the most important source of stress for child welfare 
workers. 
It is important to distinguish between job-stressors which have an influence on various 
diseases, and occupational stress as an independent concept, which is not done in many 
studies. A concept of occupational stress is provided by Farmer et al. (1984). The authors 
distinguish personal and occupational stress factors which, if chronic, can lead to negative 
physiological and emotional effects. According to Farmer et al. (1984), the personal factors 
are authoritarian attitudes, type A behaviour, irrational thinking, anger, and relational and 
cultural factors. Their occupational stress factors are differentiation of self, triangles and 
issues related to job demands. The result of chronic personal and occupational stress factors 
are behavioural reactions such as argumentativeness and fighting, withdrawal and 
uncommunicativeness, refusal to socialize or overdependence. Social support is seen as the 
most effective source against negative outcomes in all forms of job-related stressors (Collins 
2008, Nissly et al. 2005, Farmer et al. 1984). 
The above-mentioned concepts deal with negative outcomes in the social work environment. 
Recently, research has concentrated more on a positive description of occupational well-
being, using concepts such as job satisfaction, compassion satisfaction, job-engagement and 
well-being. The concept of compassion satisfaction (CS) is closely related to the concepts of 
compassion fatigue (CF) and burnout, and has been found to be positively associated with 
reduced levels of CF and burnout (Van Hook & Rothenberg 2009, Conrad et al. 2006). Radey 
and Figley (2007) developed a model for creating CS, and point out the importance of affect, 
work resources and self-care for social workers‟ well-being. Social workers, who obtain 
pleasure from helping and good feelings resulting from the ability to help, scored high in 
compassion satisfaction (Van Hook & Rothenberg 2009, Conrad et al. 2006). 
Whereas compassion satisfaction represents a newer approach in describing well-being at 
work, the concept of job satisfaction has a longer history. Rauktis and Koeske (1994) 
described job satisfaction as a multidimensional construct based on intrinsic, extrinsic and 
organisational dimensions. Further, Koeske and colleagues (1994) point out that job 
satisfaction is strongly related to structural factors such as autonomy and bureaucratization. 
Rossrucker (2008) distinguishes basically between job related and individual factors. 
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Acquavita and colleagues (2009) and Collins (2008) found that social workers show a high 
intrinsic job satisfaction, which is based on a high commitment to their work. Beside these 
intrinsic factors, organisational factors play a role in job satisfaction (Acquavita 2009), which 
Elpers and Westhuis (2008) called extrinsic factors. Elpers and Westhuis (2008) emphasize 
the importance of organizational leadership as a key factor for employees‟ job satisfaction. 
But job demands and organizational diversity also play an important role in achieving high 
job satisfaction (Acquavita et al. 2009, Rauktis & Koeske 1994). The comprehensive work of 
Rossrucker (2008) contributes to the topic of job satisfaction from a German perspective and 
underpins the findings of his international colleagues. Ulrich and colleagues (2007) introduce 
the impact of ethical stress on job satisfaction, which represents another dimension in social 
workers‟ job satisfaction. 
Job engagement represents a concept which emphasizes the positive pole of social workers‟ 
well-being, underlying two dimensions of work-related well-being, namely „activation‟ and 
„identification‟ (Schaufeli et al. 2002). Job engagement focuses on human strengths and 
optimal functioning instead on weaknesses and malfunctioning. The authors present a three-
factor structure of engagement including vigor, dedication and absorption. Efficacy is seen as 
another important element of engagement, but is not mentioned as a fourth factor (Schaufeli 
et al. 2002). According to Schaufeli and his colleagues (2002, 71), job engagement is the 
“hypothesized opposite of burnout”, and the engagement factors of vigor, dedication and 
absorption are the burnout factors of exhaustion, cynicism and professional efficacy. 
Additionally, Schaufeli and Bakker (2003) refer to a second aspect of the relationship 
between work engagement and burnout, presented by Maslach and Leiter. They assume that 
engagement and burnout constitute the opposite poles of a continuum of work-related well-
being. Dealing with job characteristics (job demands, job autonomy, workplace social 
support) and employee well-being (job satisfaction, job-related anxiety and emotional 
exhaustion), the study of De Jonge and Schaufeli (1998) supports the job engagement 
concept. Additionally, they refer to five components of mental health distinguished by Warr 
to emphasize job-related affective well-being (De Jonge & Schaufeli 1998, 389-390). In an 
earlier study, Warr et al. (1979) find that job satisfaction and psychological well-being are 
highly associated with total life satisfaction and self-rated anxiety. 
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A concept of occupational well-being for teachers is presented by van Horn and colleagues 
(2004) as a multidimensional model. The authors combined characteristics from the 
dimensions affective, professional, social, cognitive and psychosomatic well-being, and 
analysed the occupational well-being based on the concept. The dimensions draw on the 
above-mentioned distresses as well as positive concepts of job satisfaction and job 
engagement. This concept provides the foundation for the occupational well-being model for 
the social work profession used in this thesis. 
The concepts of job engagement and employee well-being are the most suitable ones for the 
purpose of this thesis of developing the concept of social workers‟ occupational well-being 
in a cross-national context, because they include all the necessary aspects and dimensions of 
work-related well-being. The concepts are described and analysed in detail in chapters 4 and 
5, and the findings are used to develop the holistic concept of occupational well-being for the 
social work profession. Generally, there is a need to clarify all the concepts discussed here 
and the terms used to define those concepts. To the best of my knowledge, there is a lack of 
studies written in English which contribute to clarifying these concepts and the terms used to 
describe their contents. Further, there is no comprehensive concept of occupational well-
being for the social work profession which integrates all the relevant dimensions and aspects 
of social workers‟ work-related well-being. This study gives a review of the concepts, and 
contributes to their clarification by analysing them. Further, this thesis represents a 
contribution to the development of a holistic occupational well-being concept and to the 
clarification of existing concepts. 
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4. CONCEPTS DESCRIBING SOCIAL WORKERS´ DISTRESSES 
This section deals with concepts describing negative outcomes for social workers caused by 
work-related factors (see Table 4). Social work with children and families includes a number 
of situations which are responsible for the distresses described below. This list is not intended 
to be exhaustive, but represents the most prevalent distresses among social workers in the 
field of child welfare. This chapter describes how the distresses develop in social service 
employees, the consequences for the individuals and for the institutions, and the relevant 
preventive factors. 
 
 
4.1 BURNOUT SYNDROME 
Burnout among social workers caused by job-related factors represents a serious concern in 
the social work profession (Gillespie 1986, Söderfeld et al. 1995). This phenomenon in care-
giving and service occupations was mentioned first by Freudenberger (1974) as a response to 
chronic emotional and interpersonal stressors on the job. In his concept, he defined the three 
dimensions of emotional exhaustion, depersonalization and personal accomplishment, in 
which the outcomes of burnout appear. Decker and colleagues (2002, 63) formulated their 
definition of burnout as “a physical, mental and emotional reaction to chronic, everyday 
stress that results from social interaction”, which is common in the helping profession. 
Maslach and colleagues (2001) developed the burnout construct definition into 
multidimensional theory based on situational and individual factors. The situational factors 
are job characteristics, occupational characteristics and organizational characteristics. 
Burnout-related job characteristics are quantitative job demands such as workload and time 
pressure, and qualitative job demands such as role conflict and role ambiguity. Additionally, 
the absence of job resources such as social support, participation in decision making and job 
autonomy are correlated with burnout. Occupational characteristics are related to “the 
emotional challenges of working intensively with other people” (Maslach et al. 2001, 407-
408), namely interaction with clients, frequency of contact with difficult or ill patients or 
confronting neglect and abuse. The individual factors mentioned by the authors are 
demographic variables, personality characteristics and job attitudes. However, research has 
found that situational factors play a bigger role in burnout than individual ones, and burnout 
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seems to be more a social problem than an individual one (McCarter 2007, Maslach et al. 
2001, Decker et al. 2002). In other words: burnout results from an ongoing discrepancy 
between individual aims and occupational outcomes. The negative consequences of that 
discrepancy are frustration, emotional exhaustion and depression. Protecting factors are 
basically seen in social support from the institution as well as from peers, job-related training, 
age and job experience (Maslach et al. 2001, Decker et al. 2002). 
 
 
4.2 COMPASSION FATIGUE 
Closely related to burnout is the concept of compassion fatigue. The term „compassion 
fatigue‟ is defined as “the professional or care-giver‟s reduced capacity or interest in being 
empathic to client situations” (Dill 2007, 183), or as “a direct result of exposure to client 
suffering” (Radey & Figley 2007). Compassion fatigue is an element of burnout, but it differs 
in that it can occur as the result of a single exposure trauma (Conrad & Kellar-Guenther 
2006). Similar to burnout, the risk of developing compassion fatigue is basically grounded in 
work-related emotional overload related to staff-client interaction (Dill 2007, Sprang et al. 
2007). In contrast to burnout, compassion fatigue is associated with a sense of helplessness 
and confusion, and has a faster development of symptoms (Figley 2002). Conrad and Kellar-
Guenther (2006, 1073) mention the feeling of helplessness similar to burnout. The process of 
compassion fatigue development ranges from compassion satisfaction to compassion stress 
and ends with compassion fatigue (Sprang et al. 2007). Whereas burnout is caused by the 
staff-client interaction, compassion fatigue has its source in the chronic experience of clients‟ 
misery (Conrad & Kellar-Guenther 2006). The consequences for the individual suffering 
from compassion fatigue are emotional exhaustion, nightmares, functional impairment or 
depression. The consequences for the institution are absenteeism of employees, high turnover 
rates, and a reduced professional performance. Kanter (2007) points out the importance of 
self-care and positive coping strategies among social service employees, particularly for those 
who focus daily on caring for others. Further, social support, supervision, decreased 
workload, and professional education are mentioned by the authors as protecting factors. 
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4.3 VICARIOUS TRAUMA 
The concept of vicarious trauma which refers to the negative impact of work with 
traumatized clients (Bride et al. 2007a/b, Dill 2007) is not very widespread in the literature 
and is closely related to compassion fatigue. Dill (2007) points out the interchangeability of 
vicarious trauma with compassion Fatigue but distinguishes vicarious trauma from 
compassion fatigue as a cumulative form of trauma which can lead to changes in self and 
professional identity. Similar to compassion fatigue an emotional overload results in reduced 
professional performance, emotional exhaustion, and functional impairment. Accordingly, 
social support, supervision, education and positive coping strategies are the main protecting 
factors. 
 
 
4.4 COUNTERTRANSFERENCE 
The concept of countertransference is defined as the emotional reaction to current work 
experiences triggered by the social worker‟s past life experiences (Kanter 2007). 
Countertransference differs from compassion fatigue through its “chronic attachment 
associated with family of origins relationships” (Figley 2002, 1436), and is not related to the 
worker‟s empathy toward the client‟s trauma. It rather represents the process of seeing 
oneself in the client or over-identifying with the client (Kanter 2007). Countertransference 
can develop if the social workers have similar experiences as their clients related to family 
relationships in the childhood. Within the client-worker relationship those experiences are 
activated again and the worker becomes guided by the emerging emotions. Agass (2002) 
argues that countertransference is the worker‟s reaction to the client, and that this reaction has 
a great influence on the helping process. Agass (2002) and Figley (2002) found out that, if the 
process of countertransference remains unconscious, the workers start to act in an 
unprofessional way that fits more to their own situation than to the clients. One way to be 
aware of the process of countertransference is to reflect regularly on one‟s own emotions 
towards clients and to distinguish between one‟s own and the clients‟ emotions and 
experiences. Functioning tools to prevent countertransference are social support, supervision 
and professional trainings. 
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4.5 TRAUMATIC STRESS AND SECONDARY TRAUMATIC STRESS 
Traumatic stress and secondary traumatic stress concepts are also mentioned in the literature 
to explain problems of social workers‟ well-being. Using the psychoanalytical trauma theory, 
Horwitz (1998, 365) refers to social worker trauma which can occur “when a caseload event 
or series of events is beyond the capacity of the social worker to manage.” He distinguishes 
between direct and indirect trauma experienced by the social workers themselves through the 
work with clients. This can be caused by, for example, clients who show violent behaviour 
toward the employee, by dramatic situations during the act of taking abused or neglected 
children into custody, or by child deaths within the work context. The typical response to 
traumatic situations is shock behaviour, which occurs some time after the experienced 
traumatic event. Effective support for traumatic stress distress is social support, supervision 
and resilience. 
According to several authors (Bride et al 2007a, Kanter 2007, Sprang et al. 2007, Dill 2007, 
Figley 2002), the concept of secondary traumatic stress differs from traumatic stress in that 
social workers do not experience trauma themselves, but are closely touched by the clients‟ 
trauma. These authors argue that the process of developing a secondary traumatic stress 
syndrome is slow and depends on institutional factors such as caseload size or social support, 
as well as on the employees‟ personal history of trauma. It is also said to be due to an 
emotional involvement with clients‟ situations together with the public pressure on child 
welfare workers (Dill 2007). Individual negative outcomes appear as functional impairment, 
distressing emotions, avoidant responses or psychological arousal. These reactions result in 
absenteeism, reduced professional performance and turnover tendencies on the institutional 
side. The differentiation of secondary traumatic stress to other concepts is rare in the 
literature. Figley (2002) and Bride and co-workers (2007a) say it is synonymous with 
compassion fatigue, and the latter says it is “nearly identical to posttraumatic stress” (Bride et 
al. 2007a, 155). The authors refer to a personal trauma history as a significant risk factor to 
develop a secondary trauma stress syndrome, and mention social support, decreased caseload 
size, education, and positive coping strategies as important preventive interventions.  
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4.6 OCCUPATIONAL STRESS 
Another concept which is used to explain negative outcomes among social workers is 
occupational stress (Nissly et al. 2005, Coffey et al. 2004). Basically, concepts of work-
related stress are hard to distinguish from the burnout conception. Authors who use stress 
concepts to explain burnout use the concepts synonymously or describe burnout as a negative 
response to stress (Bradley & Sutherland 1995). Those who consider that there is a difference 
between the concepts argue that stress is dynamic and interactive, whereas burnout is related 
to affective changes (Bradley & Sutherland 1995, 315). Collins (2008, 1175) states in that for 
child welfare workers, dealing with particularly delicate situations is the most important 
source of stress. Therefore, it is important to distinguish between job-stressors which have an 
influence on various distresses, and occupational stress as an independent concept. In the 
literature, descriptions of occupational stress concepts are rather scarce. 
One definition of occupational stress is provided by Farmer and co-workers (1984). The 
authors distinguish personal and occupational stress factors which, if chronic, can lead to 
negative physiological and emotional effects. According to these authors the personal factors 
are authoritarian attitudes, type A behaviour, irrational thinking, anger, and relational and 
cultural factors. The occupational stress factors are differentiation of self, triangles and issues 
related to job demands. The results of chronically present personal and occupational stress 
factors are behavioural reactions such as argumentativeness and fighting, withdrawal and 
uncommunicativeness, refusal to socialize or overdependence (Bradley & Sutherland 1995, 
Farmer et al. 1984). It has been found that the worst cases can suffer from serious chronic 
physical and psychological diseases such as cardiovascular disease or substance abuse. 
However, the main source of occupational stress is seen in organizational factors. These 
include management style, work role, design of the task and work overload. Beside the 
reduction of organizational constraints and relaxation, social support is seen as the most 
effective way to minimise negative outcomes in all forms of job-related stressors (Collins 
2008, Nissly et al. 2005, Farmer et al. 1984). 
The analysis of the concepts describing social workers‟ distresses is presented in table 4. 
 
  
Table 4: Analysis of the Concepts Describing Social Workers’ Distresses 
Concept  Structure  Major Cause  Institutional Outcomes  Individual Outcomes  Preventive Factors  
Burnout 
Syndrome  
- chronically ongoing 
3 dimensions: 
- exhaustion 
- cynicism/ depersonalization 
- personal accomplishment/ 
   professional efficiency  
- institutional, individual and 
  social variables 
- client-worker interaction  
- turnover 
- low moral 
- inhuman client treatment 
- reduced commitment 
- cynicism  
- emotional exhaustion 
- physical and 
   psychological diseases 
- sense of helplessness 
  and isolation 
- alcohol and drug use  
- social support from 
   institution and peers 
- job related trainings 
- work experience 
- age  
Compassion 
Fatigue  
- an element of burnout 
- fast development 
- 3 stages: 
- compassion satisfaction 
- compassion stress 
- compassion fatigue  
- emotional overload 
- client-worker interaction 
- chronically experience of 
   clients' misery  
- absenteeism 
- turnover 
- reduced professional  
  performance  
- depression 
- nightmares 
- functional impairment 
- emotional exhaustion  
- social support 
- supervision 
- positive coping strategies 
- education 
- decreased caseload size  
Counter- 
transference  
- psychodynamic process 
- process of seeing oneself in  
  the client 
- The worker's reaction to the  
   client  
- worker's family of origin 
   relationships 
- client-worker interaction 
- over identification with the  
  client and his needs  
- absenteeism 
- turnover 
- limited professional outcomes 
- failure in assessment 
  and intervention  
- distressing emotions 
- psychological arousal 
- functional impairment  
- social support 
- supervision 
- education  
Vicarious 
Trauma  
- interchancheability with 
  compassion fatigue 
- cumulative trauma  
- emotional overload 
- client-worker interaction 
- chronically experience of 
   clients' misery 
- negative impact from clients  
- absenteeism 
- turnover 
- reduced professional  
  performance  
- depression 
- nightmares 
- functional impairment 
- emotional exhaustion  
- social support 
- supervision 
- positive coping strategies 
- education 
- decreased caseload size  
Trauma  
a single and suddenly appearing 
event, which was unexpected to 
happen  
overwhelming psychological 
and emotional response to 
clients' situations and behaviour  
- absenteeism 
- reduced professional    
  performance  
- shock behaviour 
- helplessness 
- numb feelings 
- hypervigilance  
- social support 
- supervision 
- resilience  
Secondary 
Trauma  
- psychological effects 
- chronically progress 
- knowledge about traumatic 
  events experienced by others  
- personal history of trauma 
- client-worker interaction 
- empathic engagement with 
  clients' traumatic experiences 
- caseload size  
- absenteeism 
- turnover 
- reduced professional  
  performance  
- avoidant responses 
- physiological arousal 
- distressing emotions 
- functional impairment  
- social support 
- supervision 
- positive coping strategies 
- education 
- decreased caseload  
Occupational 
Stress 
Syndrome  
- chronically ongoing 
- Institutional, situational 
  and individual levels  
- job demands 
- job related factors  
- absenteeism 
- turnover 
- low moral 
- poor decision-making  
- chronic physical and 
   psychic diseases 
- short temper 
- difficulty in concentrating  
- social support 
- job demand evaluation 
- reducing organisational  
  constraints 
- relaxation  
3
3
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4.7 RELEVANCE OF THE CONCEPTS DESCRIBING SOCIAL WORKERS’ 
DISTRESSES 
Basically, it is difficult to draw a sharp line between concepts of distresses among social 
workers. They are usually interwoven with each other and show various similarities in 
development, dynamic and outcome. It is confusing that investigators use different 
terminology when explaining the same phenomena or dynamic. This can be due to the 
professional background of the researchers. Most of the studies analysed here were carried 
out by experts in psychology, health care, social science or psychiatry, and every profession 
uses own terms to describe and analyse dynamics and processes. Despite the variety of terms 
and definitions, the outcomes are largely similar, as shown in Table 4. The occupational stress 
syndrome concept is clearly different from the others, because of the emphasis on workplace-
related issues such as caseload size, job demands or organisational constraints. Emotional 
issues are less strongly represented in the stress concept than in the other concepts, where the 
emotional involvement of employees represents an essential part of the construct. 
Nevertheless, the outcomes for organisations and individuals are basically the same: turnover, 
absenteeism, reduced professional performance on the organisational side, and various 
physical and psychological impairments and distresses on the individual side. 
However, for the purpose of this thesis it is more useful to focus on the described outcomes 
and preventive factors than on the differentiation of the concepts. Whatever the causing 
circumstances are, they only can provide useful background information. The important 
findings related to occupational well-being are the preventive factors, which gives 
information on the dimensions where interventions are required. These are social support, 
supervision, professional competence, individual skills, and work demands. In short, the co-
operation between employees and the organisation needs to obtain positive outcomes. 
Further, the concept analysis shows that the client-worker interaction plays a central role in 
social service work, and is the source of the described outcomes. The interaction between 
social service employees and the service users contains enormous emotional energy, which 
has the power to negatively affect individuals‟ health and careers, as well as the 
organisational effort to provide effective and helpful services. Another part of that dynamic is 
the organisation, which has the responsibility of creating a work environment which mitigates 
these negative outcomes, and to balance work demands with individual needs. Individual 
factors such as the employees´ own biography, age, or work experience are aspects of both 
poles, and further implications need to be considered. The identified protective factors show 
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that social support, supervision, education and training, as well as a balanced work 
environment are the central issues. These findings are essential for the creation of the 
occupational well-being concept, because they provide relevant information on causes as well 
as solutions. 
 
 
 
5. CONCEPTS DESCRIBING SOCIAL WORKERS’ WELL-BEING 
The concepts discussed in the previous chapter deal with negative outcomes in the social 
work environment caused by job-related factors. Recently, researchers have concentrated 
more on a positive description of workers‟ well-being at work, and the concepts of job 
satisfaction, compassion satisfaction, and job engagement have emerged. Together with the 
information gained from the concepts of distresses, the core elements of these newer 
approaches are used in chapter seven to develop a holistic concept of occupational well-being 
for the social work profession. 
 
 
5.1 JOB SATISFACTION 
Job satisfaction refers to the satisfaction with one‟s actual work, which is different from the 
satisfaction with the profession one has chosen (Rossrucker 2008).The concept of job 
satisfaction focuses on the work environment and covers factors which refer to the work 
process as well as work conditions. Rauktis and Koeske (1994) describe job satisfaction as a 
multidimensional construct based on intrinsic, extrinsic and organisational dimensions. 
Further, Koeske and colleagues (1994) point out that job satisfaction is strongly related to 
structural factors such as autonomy and bureaucratization. A high level of job satisfaction is 
achieved when workers identify themselves with the institution and are committed to their 
work tasks. In that context, general difficulties related to the nature of work with clients are 
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not explicit factors reducing job satisfaction. These features involve the way the work process 
is organised, the grade of validation or how one‟s own performance and work place is 
supported by institutional instruments. The characterisation of these factors differs in the 
literature. Whereas Acquavita and colleagues (2009) combine them into the organisational 
dimension, Elpers and Westhuis (2008) call them extrinsic factors. However, both definitions 
include basically the same characteristics. Further extrinsic factors include salary, promotion 
and the status of the work. Additionally, Elpers and Westhuis (2008) emphasize the 
importance of organisational leadership as a key factor in employees‟ job satisfaction. For 
example, a participatory and esteeming leading style as well as a well-balanced autonomy at 
work contributes to job satisfaction among employees. But job demands such as workload or 
time pressure and organizational diversity also play an important role in achieving high job 
satisfaction (Acquavita et al. 2009, Rauktis & Koeske 1994). 
Intrinsic job satisfaction, based on a high commitment to the work, represents another 
dimension of the concept and refers to the nature of social work with people (Acquavita et al. 
2009, Collins 2008). Here, the service user contact is the main source for intrinsic job 
satisfaction among social workers. Collins (2008) points out that the feeling of being able to 
help people in need, and the interaction with service users is the key motivation for being 
active in the social work profession. Further, he found that social service employees are very 
motivated by contact with service users and get satisfaction from the feeling that they can 
make a real difference to people‟s lives. In that context, the feeling of being accepted and 
supported by colleagues represents another intrinsic factor of job satisfaction. Further factors 
supporting intrinsic job satisfaction are work of high quality and efficacy in handling the 
tasks. The variables for these factors can differ a lot, because of individual differences in 
aspiration level, interests and beliefs. Therefore, the intrinsic dimension is difficult to 
measure, and even more difficult to compare between different individuals. Ulrich and 
colleagues (2007) introduce the impact of ethical stress on social workers‟ job satisfaction. 
Ethical stress arises from conflicts between organisational rules and regulations and 
employees‟ obligations toward clients. According to the authors, an ethical climate in 
organisations is needed to maintain general job satisfaction. It includes issues such as 
articulating institutional goals, the treatment of clients, how conflicts and controversy are 
managed, leadership style and decision making procedures. 
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5.2 COMPASSION SATISFACTION 
The concept of compassion satisfaction is closely related to the concepts of compassion 
fatigue and burnout, and has been found to be positively associated with reduced levels of 
compassion fatigue and burnout (Van Hook & Rothenberg 2009, Conrad et al. 2006). 
According to the authors, the main source for developing compassion satisfaction is the 
pleasure received from helping people. The basic requirement to obtain compassion 
satisfaction is a workplace which offers the possibility to work with people, and the 
employees‟ ability to offer and create warm, caring and trustworthy relationships with those 
people. The gratification from the client-worker relationships represents the main benefit 
from the work. Radey and Figley (2007) developed a model for creating compassion 
satisfaction, and point out the importance of affect, work resources and self-care for social 
workers‟ well-being. Social workers who obtain pleasure from helping and good feelings 
resulting from the ability to help scored high on compassion satisfaction (Van Hook & 
Rothenberg 2009, Conrad et al. 2006). For social service organizations, a high compassion 
satisfaction level signifies a highly motivated work force, reduced absenteeism and highly 
professional performances. Additional effects of compassion satisfaction are high quality case 
outcomes and satisfied clients. Supporting and maintaining compassion satisfaction among 
social workers requires at least moderate work resources, supervision and effective self-care. 
Additionally, specialized trauma training has been found to enhance the level of compassion 
satisfaction (Sprang et al. 2007). 
 
 
5.3 JOB ENGAGEMENT 
Job engagement emphasises the positive pole of social workers‟ well-being. It is based on the 
two dimensions of work-related well-being, namely „activation‟ and „identification‟. These 
dimensions are used to define the relation between burnout and engagement. According to 
Schaufeli and colleagues (2002, 71), job engagement is the “hypothesized opposite of 
burnout”, and engagement factors of vigor, dedication and absorption are the opposite of the 
burnout factors of exhaustion, cynicism and professional efficacy. Activation ranges from 
exhaustion to vigor, and identification ranges from cynicism to dedication. Originally, the 
relationship between burnout and engagement was described by two models: the two pole-
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model with burnout as the negative and engagement as the positive pole, and the model with 
burnout and job engagement as two independent concepts. The two pole-model is based on 
the assumption that engagement and burnout constitute the opposite poles of a continuum of 
work related well-being. Further research (Schaufeli and Bakker 2003) has shown that job 
engagement is a separate concept. The absence of burnout does not mean the presence of 
engagement. A low level of burnout does not imply a high level of engagement nor vice 
versa. The authors argue that according to their findings the concepts of burnout and job 
engagement need to be handled independently. 
Job engagement is defined by Schaufeli and colleagues (2002, 74) as “a positive, fulfilling, 
work-related state of mind that is characterised by vigor, dedication and absorption”. Further, 
it is argued that “engaged employees have a sense of energetic and affective connection with 
their work activities and they see themselves as able to deal completely with the demands of 
their job” (Schaufeli et al. 2002, 73). They also argue that job engagement focuses on human 
strengths and optimal functioning instead on weaknesses and malfunctioning. Generally, job 
engagement is characterised by a high level of energy and strong identification with one‟s 
work. The factor „vigor‟ refers to characteristics such as energy and mental resilience while 
working, the willingness to invest efforts in one‟s work, not being easily exhausted or 
showing persistence in dealing with difficulties at work. A high level of vigor consists of 
staying power, zest and much energy related to work tasks. Dedication is characterised by 
inspiration, enthusiasm, pride, challenge, and a sense of significance, deriving from one‟s 
work. Employees showing high dedication are proud and enthusiastic about their job, and feel 
inspired as well as challenged by it. Additionally, they show high identification with their 
work, because it is experienced as inspiring, meaningful and challenging. The factor 
„absorption‟ refers to the state of mind of being totally and happily immersed in one‟s work, 
and having difficulties detaching from it. According to Schaufeli and Bakker (2003, 2004), 
the employees are fully concentrated and happily engrossed in their work, and as a 
consequence, the time passes quickly and everything around is forgotten. 
The study from De Jonge and Schaufeli (1998) supports the job engagement concept and 
refers to required supporting factors. The authors assume that job characteristics (job 
demands, job autonomy, and workplace social support) and general employee well-being (job 
satisfaction, job-related anxiety and emotional exhaustion) are identified as the areas where 
support is required. Despite the fact that job engagement includes high intrinsic motivation, 
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employees need to be supported by the organisational environment. The work place and work 
processes have to take into account the nature of the work. Social support and supervision 
have to be provided to deal with emotionally exhausting work situations, work resources have 
to support the employees‟ efficacy, and the leadership style should make it possible for 
employees to unfold their creativity, and should allow workers the right amount of job 
autonomy. These activities lead to low absenteeism of employees, low turnover tendencies, 
high-quality job performance and a high commitment among employees. The analysis of the 
concepts describing social workers‟ well-being is presented in Table 5. 
 
  
Table 5: Analysis of the Concepts Describing Social Workers’ Well-being 
Concept  Structure  Major Cause  Institutional Outcomes  Individual Outcomes  Supportive Factors  
Compassion 
Satisfaction  
worker's ability to offer 
continuously a warm, caring 
and trustworthy relationship  
- client-worker interaction 
- pleasure from helping 
   people  
- low absenteeism 
- motivated employees 
- high professional 
  performance  
- emotional satisfaction 
- high motivation 
- high self-esteem  
- specialised training 
- supervision 
- self-care 
- work resources  
Job 
Satisfaction  
3 dimensions: 
- intrinsic 
- extrinsic 
- organisational  
- agency operation 
   processes 
- ethical correctness 
- promotion 
- salary  
- low absenteeism 
- motivated employees 
- organisational commitment 
- high professional 
   performance  
- high engagement 
- high motivation 
- energy 
- job satisfaction  
- balance of job  autonomy 
- validation of  performance 
- leadership style 
- supportive work 
   environment  
Job 
Engagement  
2 dimensions: 
- activation & identification 
3 factor structure: 
- vigor 
- dedication 
- absorption  
- job characteristics 
- individual characteristics 
- client-worker interaction  
- vigorous employees 
- high performance 
- high engagement 
- low absenteeism  
- human strength 
- optimal functioning 
- energy 
- individual well-being  
- institutional support 
- peer support 
- work resources 
- competence  
Occupational 
Well-being  
5 dimensions: 
- affective dimension 
- cognitive dimension 
- professional dimension 
- social dimension 
- psychosomatic 
  dimension  
- work environment 
- client-worker relationship 
- individual characteristics  
- high employee commitment 
- high performance quality 
- low absenteeism 
- low turnover intentions 
- efficacy  
holistically occupational 
 & individual well-being  
- supportive work  
   environment 
- work resources 
- competences 
- effective training 
- self-care  
4
0
+
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5.4 RELEVANCE OF THE CONCEPTS DESCRIBING SOCIAL WORKERS’ 
WELL-BEING 
Positive orientated concepts, such as those described above, deal with organisational and 
employees‟ characteristics to illustrate the occupational circumstances required and individual 
needs which must be satisfied for successful work performance (see Table 5). Compassion 
satisfaction represents the opposite pole of compassion fatigue, both of which can be seen as 
final states on a continuum of emotional conditions. Whereas compassion fatigue describes 
the worst case of emotional exhaustion, compassion satisfaction represents the maximum 
state of emotional satisfaction. Compassion satisfaction is important for the development of a 
concept of occupational well-being, because the emotional state of social service employees 
is a crucial element of the positive orientated conceptions as well as of the negative orientated 
ones. Job engagement, initially developed as the opposite of burnout, is here presented as an 
independent concept. It focuses on emotional aspects of the work with clients, but also 
emphasises the importance of work resources to reach high levels of job engagement. A high 
level of job engagement is not equivalent to a low burnout level, nor vice versa. Job 
engagement, rather, describes a positive attitude to one‟s work and a qualitative high work 
performance. Job engagement can be reached best when individual skills and motivation 
work together with organisational support and appropriate work resources. 
Job satisfaction, with its focus mainly on organisational characteristics rather than on 
emotional and individual factors, again, is different from the other concepts. Nevertheless, it 
contributes important aspects of the work environment to create a holistic picture of 
occupational well-being. Organisational items such as leadership style, validation of 
performance or a supportive work environment belong to a dimension, which provides 
crucial elements for the occupational well-being construct. Interestingly, the positive concepts 
emphasise the client-worker interaction as a source not only of employee well-being but also 
as a cause of distresses. This interaction or relationship is an essential part of the helping 
process, where problem assessment and solution finding takes place. Another concept that is 
essential in describing social workers well-being is the multidimensional model of 
occupational well-being for Dutch teachers (van Horn et al. 2004) which provides the basic 
framework for the occupational well-being concept developed in this thesis. It has 
implemented the core elements of the above described concepts, and combines them in a 
holistic concept. Due to its relevance for the concept of occupational well-being for the social 
work profession it is described in chapter 7. 
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6. THE HELPING PROCESS AND CLIENT-WORKER INTERACTION IN 
CHILD WELFARE SERVICES 
The common element in working with clients in child welfare services is the helping process. 
This process includes all the steps beginning with obtaining the first information about a case, 
and ending with closing the case after the evaluation of successful interventions. The 
relationship between social service employees and their clients is important for a successful 
helping process. Without a good relationship, the interaction between the participants is 
strained and hinders an effective helping process. Further, the interaction between clients and 
workers is the main source of employees‟ well-being and distresses. This chapter describes 
the dynamic of the processes taking place in the helping process and the client-worker 
interaction, and the influences on employees‟ occupational well-being. 
 
 
6.1 THE HELPING PROCESS IN SOCIAL SERVICE ORGANISATIONS 
As described above, the helping process plays a central role in the child welfare work 
procedure. Within the helping process, the interaction between service provider employees 
and service user significantly impacts the outcomes of the process. Therefore, the relationship 
between social service employees and their clients is an essential part of the helping process 
(Trevethick 2003). It represents a complex of actions and interactions influencing each other 
positively as well as negatively. The helping process can be divided into four stages, 
beginning with case assessment, continuing with the social diagnosis and solution finding, 
and ending in an intervention (Galuske 1999). The evaluation afterwards shows whether the 
intervention was successful and led to the intended solution, or whether the solution or 
intervention needs to be reconsidered. Nevertheless, evaluation at all stages of the process is 
recommended for monitoring and steering the helping process continuously. Each stage 
results from the previous one, and neglectfulness in any stage can influence the outcome of 
the following stages negatively. Desultory case assessment, for example, leads to errors in 
social diagnosis, which entails inappropriate solutions. False assumptions based on 
assessment and social diagnosis, lead to inappropriate interventions. To avoid these problems, 
continuous evaluation should be considered throughout the process. However, if the problem 
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still exists or new problems appear, the process may need to be started again. It is always an 
option to return to previous stages at any stage of the helping process, depending on the 
current situation. In this case, the intervention is repeated or modified, the social diagnosis is 
reconsidered, other solutions are considered, or the case assessment needs to take place again. 
If, on the other hand, the intervention was successful, the case can be closed (see Figure 2). 
In fact, a rigorous case assessment builds the basis for a successful helping process and 
should be done carefully. Case assessment needs to be done together with the client but other 
sources also need to be considered to get a holistic picture of the risks and resources (Ribner 
& Knei-Paz 2002). Just as in the first step, the solution finding and intervention stage also 
need to be done with the people concerned, and outside resources. Including outside 
resources also increases the available information and the possible options for solution and 
intervention. Further, working together with the client at all stages enhances the success of 
the helping processes in that the client‟s agreement to a solution and intervention supports 
their efforts to succeed (Schweitzer 1998). A good compliance is an important factor in 
helping processes. The evaluation should be done together to ensure that both sides are 
satisfied with the outcomes. This can help to avoid negative side effects occurring from 
inadequate professional interventions. 
 
Figure 2: Helping process model 
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Therefore, a good and stable client-worker relationship represents the base for a good 
compliance among clients. The development of the client-worker relationship starts 
simultaneously with the case opening, even if, the participating parties have not met yet. 
When they first get information about the client, employees automatically start to build a 
picture of what the person might be like and how the helping process could be built. In some 
cases, possible solutions and interventions might even emerge in the early stage of the 
relationship. On the other hand, clients´ expectations at the first appointment range from hope 
for a positive solution to a lack of knowledge or serious concerns about what will happen and 
what will be the result of the whole process (Tomm 2001). With these diverse assumptions 
and emotions, then, both sides come together in the first meeting. From there on, the 
development of the client-worker relationship is an ongoing process in which all features of 
their background may flow in. This free-floating psychic energy permanently affects all 
participants positively as well as negatively. The challenge for the individuals involved is 
how to handle this psychic energy in a way that does not harm anyone, but leads to 
constructive and mutual esteeming relationship. The next section describes in more detail the 
process of client-worker interactions in the context of child welfare services, and its impacts 
on employees as well as on clients. 
 
 
6.2 CLIENT-WORKER INTERACTION IN SOCIAL SERVICE ORGANISATIONS 
The central part of child welfare service work in welfare states such as Finland and Germany 
takes place in face-to-face contact between employees and service users. Of course, some 
things are handled through writing or by phone, and the administrative procedure might take 
more time than face-to-face contacts, but the most intensive part of the helping process takes 
place in face-to-face situations. Usually, the first meeting takes place in the social service 
office, where the employee meets the client in person. Due to the fact that the nature of social 
services is to deal with very personal matters and individual tragedies, these meetings are 
different than other office visits, such as to the employment office or passport office. Clients 
tell in detail about their personal situation, which often includes biographical information. 
Very often the clients‟ stories include some tragedy; otherwise, it would not be necessary to 
visit the service. Harm, illnesses and tragic fates are the themes clients drag around and bring 
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along to their appointments. But the employees also may have their own worries and 
tragedies. Therefore, the helping process does not take place in a sterile public service 
procedure, but between two individuals with their own biographical background and personal 
specifics. Even though social service localities are typical public offices, the event happening 
in the office is often much more than a neutral talk about problems and solutions. 
These characteristics of social service work make the quality of the helping relationship one 
of the most important determinants of client and case outcome. Because of the nature of 
social service work, developing and maintaining a good client-worker relationship is a great 
challenge for both. A good client-worker relationship is basically characterized by mutual 
respect, acceptance, trust, warmth liking, understanding and collaboration (de Boer & Coady 
2007, Ribner & Knei-Paz 2002). These characteristics apply to clients as well as to 
professionals. In a study on relationship competences, Drake (1994) identified some main 
characteristics which are needed to build a stable relationship. Professionals and clients agree 
on the importance of a good client-worker relationship for a successful helping process. They 
also agree on some key competences for both sides, such as respect, effective 
communication, participation in the process and the avoidance of prejudgment. The clients 
mentioned particularly the professionals‟ ability to listen, to show empathy, and to spend time 
with them while assessing and solving his problems (Ribner & Knei Paz 2002). Despite the 
great extent of agreement on the content of a good client-worker relationship, there are many 
serious obstacles in creating and maintaining the relationship. 
For a better understanding of the process, it is necessary to look more closely at the actors. 
On the one side, social service employees are professionals who are educated in helping 
people in need and have knowledge about legal frameworks and supporting capabilities. This 
professional skills depend on the educational institution attended, further training and 
professional experience (Schrapper 1999). Further, all professionals have their own 
personalities with different backgrounds and biographies. These range from self experienced 
harm in childhood to an overly protected childhood, and professionals are not free of 
unresolved problematic social experiences which can be triggered in contact with clients. 
Another important aspect is the professionals‟ social class which might differ from the 
client‟s, leading to different attitudes. On the other side, clients are service users who may be 
seeking help or may just want to get away from the service institution as soon as possible. 
Some of them have just minor sorrows and just need counselling to move forward, and others 
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appear in the office with a story full of harm and tragedy. Burdened by pathologic psychic 
structures, caught in their own biographic experiences and using mainly dysfunctional coping 
strategies, clients found it impossible to develop compliance and find solutions for their 
problems (Agass 2002, Trevithick 2003). Moreover, clients often behave in unfriendly, 
hostile or even aggressive ways. Nevertheless, an effective helping process relies on a 
workable relationship between employee and client, which can be quite a great challenge for 
both sides. 
 
 
 
Figure 3: Client-worker interface model 
 
 
 
The relationship between service employee and service user can be seen as the interface in 
the helping process, which has significant impact on several factors: client compliance, the 
outcomes, the well-being of employees and clients, and the reputation of the service 
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institution. In any helping process a relationship develops between the participating sides, 
positive or negative. Depending on the quality of the relationship, it is experienced as 
supporting or burdening. The process of building a relationship is to some aspect 
unconscious, and the actors are often unaware of the factors which influence it. Consequently, 
the emotions experienced in the relationship may have negative effects on individual well-
being as well as on the client-worker relationship. Therefore, the social worker needs to be 
able to influence and steer the relationship. This clearly shows the importance of the client-
worker relationship for a successful helping process and also for the well-being of employees 
and the clients. Further, it contributes to the understanding of the processes leading to social 
workers‟ distresses as well to their occupational well-being. This knowledge is used in 
chapter 7 to define the concept of social workers‟ occupational well-being. 
 
 
 
7. THE MULTI-DIMENSIONAL CONCEPT OF OCCUPATIONAL WELL-
BEING FOR THE SOCIAL WORK PROFESSION 
The concepts examined in the precious two chapters provide multifaceted information on 
social workers‟ distresses and well-being in terms of work-related issues. Each concept 
describes one aspect of well-being or unwell-being, and several concepts are more or less 
connected to each other. The strength of any concept is the focus on a single aspect of work-
related well-being, and a detailed description of the outcomes. The disadvantages are the 
unclear demarcation between concepts, the focus mainly on negative outcomes, and lack of a 
holistic view. Individually, the concepts are not suitable to show the whole picture of social 
workers‟ well-being, and in all its complexity. Nevertheless, one thing they have in common 
is that they are all related to the nature of social work with clients in difficult situations. The 
client-worker relationship is the main source of social workers‟ distresses as well as of their 
satisfaction, and, besides individual factors, the work environment plays an essential role in 
developing and maintaining employees‟ occupational well-being. Therefore, it is necessary to 
bring together all aspects and dimensions concerning employees‟ well-being and unwell-
being. The previously described concepts provide a comprehensive basis for this. In this 
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chapter, a holistic concept of occupational well-being is developed for the social work 
profession. The basic framework for the concept is provided by the multidimensional model 
developed by van Horn and colleagues (2004), redefined for the purpose of the social work 
profession. Additionally, the findings from the analysis of the concepts (see Chapter 4 & 5) 
are used to define the dimensions of occupational well-being. In particular, the information 
regarding the preventive and supportive factors as well as the knowledge of the causes of 
negative outcomes is used to develop the concept of occupational well-being of social 
workers. The sources of distresses and well-being are integrated in the concept in order to 
define the resources and needs of employees as well as of the organisations. The concept of 
occupational well-being is used in the empirical part of this thesis to compare the 
occupational well-being of social workers in Finland and in Germany. 
 
 
7.1 OCCUPATIONAL WELL-BEING FRAMEWORK 
A concept of occupational well-being has been developed for use with Dutch school teachers 
by van Horn and colleagues (2004). It provides the structure for a modified form of which is 
further developed in this thesis. The concept is constructed as a multidimensional model 
consisting of all the relevant dimensions affective, professional, social, cognitive and 
psychosomatic well-being. The affective dimension refers to emotional and affective aspects 
of work such as emotional exhaustion or organisational commitment and the employees‟ 
involvement in their work. Professional well-being covers job autonomy, professional 
competence and aspiration, and refers to job-related motivation and organisational resources. 
The dimension of social well-being refers on one side to Maslach and Jackson‟s (1981) 
dimension of depersonalisation, and on the other side to how well one function in one‟s social 
relations at work. Further, cognitive well-being is characterised by the employees‟ ability to 
concentrate on their work and to take in new information. The psychosomatic dimension 
includes aspects of physical and psychological well-being. As van Horn and colleagues 
(2004) point out, the presence of psychosomatic complaints, such as headache or back pains, 
usually leads to low performance outcomes and absenteeism among employees. Clearly, 
these aspects correspond to aspects of the concepts examined in chapter 4 and 5. The five 
dimensions included the findings of the previous mentioned concepts of distresses as well as 
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the findings of the concepts job satisfaction and job engagement. Basically, the concept fits 
the purpose of this thesis, but, because it was developed explicitly for Dutch school teachers, 
it requires some modifications to suit the social work profession. However, this concept 
contributes fundamentally to the occupational well-being concept for the social work 
profession developed in this thesis. 
 
 
7.2 THE FIVE DIMENSIONS OF SOCIAL WORKERS’ OCCUPATIONAL 
WELL-BEING 
The definition of the concept of occupational well-being for the social work profession 
presented here draws on the concepts listed in Table 4 and 5. The findings presented in these 
tables are used below to define the contents of these dimensions of the concept. The five 
dimensions of occupational well-being described by van Horn and colleagues (2004) are 
modified for this purpose. 
 
 
7.2.1 AFFECTIVE WELL-BEING 
Because of the nature of social work with families and children, the affective dimension plays 
a central role in social workers‟ well-being. Difficult and burdening life situations are 
unavoidable, and must be dealt with frequently. Affective well-being refers to an emotional 
state characterised by emotional strength, vigor, job-related calmness, and affective 
satisfaction. Emotional strength refers to the ability to cope with the experience of difficult 
life situations of clients, to identify the source of one‟s emotions triggered by the work 
situation, and to recover from burdening experiences. It also requires reflecting on the 
worker‟s own life experience with his or her family of origin, and the ability to distinguish 
between one‟s own harmful emotions and those of the client. Showing empathy and 
understanding of clients‟ situation, and keeping a professional distance between the client‟s 
and one‟s own biography requires a high level of professionalism. Vigor contributes to 
affective well-being by its quality to continuously add energy into the affective system in 
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order to cope with burdening situations. Further, the empowering nature of vigor helps in 
overcoming difficult situations. Job-related calmness is the opposite of job-related anxiety. 
Whereas job-related anxiety refers to burdens in working life and to a serious decrease in 
affective well-being, job-related calmness is an emotional state which gives the employee 
self-confidence at work. Affective satisfaction is more the result of the presence of other 
factors than an independent characteristic of affective well-being. It describes a state of mind 
where the employees‟ affect is functioning well enough to deal with work demands, and is 
supported properly to avoid any harm. 
Developing and maintaining affective well-being is on the one hand an individual task, but 
also an organisational responsibility. Every employee is responsible for reflecting on his or 
her own emotional weak points, and to find ways to deal with them so that they do not cause 
any harms in work situations. The ability to deal with such issues is a professional quality 
which characterises effective workers in the field of social services. Nevertheless, supporting 
and protecting employees is also an organisational responsibility. Due to the fact that 
affective harms are work-related and a natural part of the process in work with clients, the 
work environment has to be organised in a way that provides a maximum of support to the 
employees. In the case of affective well-being among social workers, social support plays an 
important role. That means, firstly regular supervision to process critical and demanding 
situations. Secondly, the work environment has to be organised in such a way that peer 
support is available when necessary, and that proper facilities for relaxation are available. 
Other important factors are education and specialised training. Clients with special needs 
require specialised employees in order to provide effective services as well as to maintain the 
work forces‟ ability to deal with special demands. In particular, work with traumatised clients 
requires specialised training for those who work with them in intensive interaction. 
Additionally, the service providing organisation has to define carefully the manageable 
caseload size and validation of performances also needs to be done in order to provide a 
supportive work environment. 
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7.2.2 SOCIAL WELL-BEING 
The workplace is usually the place where the most time is spent during one‟s working life. 
Depending on the organisations‟ size and function, a lot of time is spent in interaction with 
colleagues, superiors and service users. Employees spend their days with likeable colleagues 
as well as with those they would never spend time voluntarily together. However, one has to 
get on with all one‟s colleagues in order to achieve deserved outcomes. This is made difficult 
by the fact that work with deprived persons and families with destructive behaviour patterns 
exposes professionals to the risk of transferring those patterns into their own work 
environment. A poor work atmosphere often mirrors the clients‟ patterns. Particularly, 
stressful and demanding work requires a pleasant working atmosphere to enable the 
development of a constant level of social well-being. The more authentic someone‟s 
behaviour is at work, the higher is the social well-being, and the more someone has to play a 
role at work, the lower is the social well-being. 
Creating and maintaining functioning work-relationships require certain skills among the 
participants as well as a supporting work environment. The workforce needs opportunities to 
build interpersonal relationships, and to create a good work climate. The best way to achieve 
this is by providing resources for improving the atmosphere at work-related as well as social 
events. Therefore, meetings should have enough time for the professional discussions as well 
as for informal but still topic-related conversations. The social areas should be equipped in 
the way that employees prefer, and annual festivities as well as organisational events need to 
be celebrated properly. Further, the leadership style influences the work atmosphere and 
social well-being of employees. Here, the key issues are participation and autonomy. Whereas 
employees‟ participation in social and work-related events enhances the identification with 
the work place, job autonomy enables employees to demonstrate their individual skills and 
strength. An appropriate leadership style shows esteem for the employees and supports the 
development of social well-being at work. 
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7.2.3 COGNITIVE WELL-BEING 
The cognitive well-being dimension refers to the abilities and skills of processing work 
demands and work-related information in order to make functional decisions. It has 
importance for the social work profession, because of the requirement to solve complex tasks. 
Particularly, social work with families and children involve high demands in assessing the 
situation properly and making the right decision within a limited time. The consequences of 
failures in decision making can be extensive for the employee, the service-providing 
organisation, and for the service user, which increases the pressure to find correct and 
comprehensible solutions. Cognitive well-being involves an individual skill including 
characteristics such as quick apprehension, assessment skills, affective calmness, and the 
ability to concentrate on work tasks. Nevertheless, a detailed consideration of these 
characteristics shows that the majority of the characteristics are closely related to the work 
environment and work demands. That implies that the organisation could provide supporting 
conditions for the work force in order to unfold and to maintain individual skills. Important 
aspects in that sense are specialised trainings, validation of decision making processes, and 
social support such as supervision or peer counselling. Additionally, the work environment 
has to provide a climate which enables employees to work with concentration, confidence 
and a minimum of pressure. The key factors for this are workload size, individual and 
professional competences, and balanced job autonomy. 
 
 
7.2.4 PROFESSIONAL WELL-BEING 
This dimension covers individual as well as organisational characteristics such as 
competence, autonomy, efficacy, promotion and estimation. The basic precondition for 
achieving professional well-being is competence related to job demands and the agency 
operating process. A comprehensive vocational education and specialised trainings provide a 
firm basis for successfully carrying out the service tasks. Employees usually have the basic 
skills when they start to work, and specialised training is often provided on the job according 
to the field of activity. However, professional well-being includes more than skills and 
education: efficacy of the work process and of outcomes is another contributing factor. A 
good performance with functional outcomes leads to job satisfaction, which is another factor 
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of professional well-being. Additionally, extrinsic factors such as salary, reputation and 
promotion possibilities contribute to high levels of professional well-being. Basically, two 
resources can be identified, the individual and the organisational side. On the individual side 
it needs, besides professional competences, engagement, motivation, self-efficacy and 
achievement. On the organisational side can contribute work resources, training possibilities, 
social support and fair salary. All in all, the collaboration of the individual with the 
organisation achieves the highest level of professional well-being. 
 
 
7.2.5 PSYCHOSOMATIC WELL-BEING 
As described above, psychosomatic well-being represents another major dimension in the 
concept of social workers‟ occupational well-being. It covers all job-related aspects of 
physical, psychological and mental health. The absence of which can lead to reduced 
performance, absenteeism and turnover. Closely related to the affective well-being 
dimension, it is directly influenced by negative outcomes of job-related interactions with 
clients on the one side, and indirectly influenced by deficits in other dimensions of 
occupational well-being. The symptoms occurring on this dimension are manifold and often 
difficult to connect directly to work-related issues. Headaches, back pains or indigestion 
might be caused by other factors than the work situation, but still they represent typical 
symptoms of work related-dysfunction, particularly if they are frequent. This dimension has a 
central position in the holistic concept of occupational well-being, because of its 
connectedness with the other dimensions. Psychosomatic well-being is a result of successful 
implementation of the other dimensions, and has only limited value as an independent 
dimension. A high level of psychosomatic well-being results from high levels of well-being 
on the other four dimensions. Any deficiencies in another dimension can cause low levels of 
the psychosomatic dimension, and, therefore. High or low levels of psychosomatic well-being 
always correspond with high or low levels of well-being on other dimensions. In 
consequence, building and supporting psychosomatic well-being has an effect on the other 
four dimensions of occupational well-being. 
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7.3 HOLISM AND SYNERGY OF THE DIMENSIONS OF THE 
OCCUPATIONAL WELL-BEING CONCEPT 
The concept of occupational well-being for the social work profession described above 
differs from other concepts in that it includes all the dimensions influencing job-related 
wellbeing, instead of focussing only on one aspect of the whole. Well-being, either related to 
the entire life situation or job-related, develops from the presence of positive characteristics 
on various dimensions. This was formulated in an early study by Warr and Routledge (1969, 
96), where it is argued that job satisfaction should be studied on separate dimensions, because 
of the multi-faced job characteristics. Later, Warr and colleagues (1979) found that job 
satisfaction and psychological well-being are associated with total life satisfaction and 
happiness, and low self-rated anxiety, and refers to the holism of well-being. More recently, 
De Jonge and Schaufeli (1998) draw on a multi-dimensional model of mental health 
developed by Warr, to emphasise the complexity of employee well-being. These examples 
show that the idea of holism in research on work-related issues such as employee well-being 
or job satisfaction is well known and applied. 
However, the idea has never been implemented using a broader view of occupational well-
being. It has already been pointed out that the analysed studies deal only with partial aspects 
of the whole. This gives admittedly a detailed view of one dimension, but neglects other 
important influences coming from outside the dimension. A holistic approach combines all 
relevant aspects of a construct to make use of interrelations between different dimensions and 
to synergise the effects resulting from these interactions. This, particularly, is relevant for the 
social work profession, were individual demands are interwoven with organisational 
demands. On the one side, social workers have to deal with emotional harm caused by the 
work with deprived or traumatised clients, and on the other side they have to fulfil the work 
tasks predefined by the organisations. Social workers are the intersection between service 
user and service provider, with the task to satisfy the requirements of both sides. Therefore, 
an effective and successful cooperation of social workers and the organisation requires 
special attention and depends on multi-dimensional factors, which are also implemented in 
the presented concept. The holistic model of occupational well-being is illustrated in figure 4. 
The use of the concept of occupational well-being for the social work profession reveals the 
effects of holism and synergy, so that we can describe the interrelations of the dimensions, 
and evaluate the mentioned effects on social work employees. All the five dimensions can be 
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described and measured independently, but that would only show a fragment or a limited 
picture of the whole. Moreover, it would miss the interwoven elements which work together 
on different levels and different dimensions. Elements of the professional dimension interact 
with elements of the cognitive or social well-being dimension, and elements of affective well-
being interact with elements of the psychosocial and professional wellbeing, for example. 
Characteristics such as supervision, education, work demands or job autonomy are relevant 
factors in several dimensions, but have different impact on the respective dimension. This 
implies that by activating one characteristic, a positive impact is shown in several 
dimensions. 
 
 
Figure 4: Holistic Model of Occupational Well-being for the Social Work Profession 
 
 
Generally, individual and organisational factors are too interwoven to be measured and 
evaluated separately, without losing their interrelated influences on each other. Both sides are 
dependent on each other. The individual needs, a caring and supporting work environment, 
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and an organisation needs effective, engaged and healthy employees. Occupational well-
being among employees is a precondition for organisational well-being. This assumption, 
basically, fits to any profession, but it has particular relevance in the social work profession. 
Here, employees need a specific emotional and professional strength, which can be supported 
and maintained through particular elements within the work environment. According to the 
concept of occupational well-being, high levels of employee well-being can be achieved by 
activating all the five dimensions, and by implementing preventive and supportive factors. 
This needs to be done through cooperation and interaction between the organisation and its 
employees. As a result of focusing on all five dimensions equally, synergetic effects are 
generated, which show much more positive outcomes than results from focusing on single 
activities to improve dissatisfying situations. 
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8. BRIEF OUTLINE OF THE ORGANISATION OF SOCIAL WORK IN 
FINLAND AND GERMANY 
The following chapter provides information about how the social work profession is 
organised and concentrates on factors outside the specific work place. Differences and 
similarities are pointed out to compare the two systems in which social workers have to fulfil 
their tasks. This chapter presents a theoretical comparison of the legal framework for the 
entire profession, and introduces the evaluation part in order to provide the basic information 
about the work environment of the social work profession in both countries. This information 
is also used later in this thesis to explain differences in the characteristics of the surveyed 
samples and the results of the questionnaire analysis. 
 
 
8.1 WELFARE SYSTEMS IN FINLAND AND GERMANY 
The definition of welfare regimes and the categorising of states according to those definitions 
are done by different authors in different ways. An overview of typologies of welfare states 
identifies Esping-Andersen‟s definition of three different types of welfare regimes as the 
chronically initially one (Arts & Gelissen 2006). Starting from his work, other typologies 
have been developed and modified. These approaches differ mainly in the way of measuring 
social security and the provision of social services, and the number of different welfare 
regime models which can be defined. Whereas Esping-Andresen identified three different 
types of welfare regimes, authors such as Leibfried, Castless and Mitchell, Siaroff, Ferrera, 
and Bonoli identified four different types (Arts & Gelissen 2006, 178-180). Others such as 
Korpi and Palme have five types of welfare regimes in their classification. The challenge in 
all approaches is the definition of units of measurement in order to be able to compare 
different welfare systems on the same level, including all relevant indicators and dimensions 
of social and economic expenditures equally (Crow 2004, Gough 2004, Arts & Gelissen 
2006). 
The approach of Esping-Andersen is used in this thesis to illustrate the differences in the 
welfare systems of Finland and Germany, since only two of the welfare regime types are 
relevant for the comparison of the two countries. The approach focuses on the level of 
decommodification, which is defined as “the degree to which individuals or families can 
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uphold a socially acceptable standard of living independently of marked participation” 
(Bonoli 1997, 353), and provides useful categories for the comparison of the Finnish and 
German welfare regime. Esping-Andersen‟s typology is criticised for the neglect of gender 
issues and voluntary social services, as well as for a classification based on the quantity of 
welfare, omitting the way in which welfare provision is delivered (e.g. Ginsberg 2004, Bonoli 
1997). Further, critics claim that the differentiation of Esping-Andersen‟s approach does not 
cover the full diversity of welfare regimes (e.g. Goodman & Peng 1996, Arts & Gelissen 
2006). They refer to cultural differences in dealing with social needs which are neglected in 
Esping-Andersen‟s approach, which leads to incorrect results. However, the approach of 
Esping-Andersen fulfils the requirements of the comparison in this thesis and is described 
now in more detail. 
In Esping-Andersen‟s approach, three welfare regime models are defined, termed liberal, 
conservative/corporative and social democratic welfare regimes (Esping-Andersen 1990). His 
model illustrates how each of the states sees social security and how the responsibility 
between state and citizens is shared through its policies. Whereas in liberal regimes the 
responsibility is more on the citizen‟s side, in social democratic welfare regimes the state 
adopts a very strong position in providing social security. The conservative/corporative model 
maintains a high level of social security with high responsibility on the citizen‟s side. Despite 
those differences, in all three models the role of social work is closely related to the self-
understanding of welfare states. Being aware of these differences and similarities, it helps to 
understand the differences in social service organisations and the leading paradigms which 
provide the authorities with the motivation for implementing policies and guidelines. 
Therefore, it is necessary to examine the basic structure behind them. The main 
characteristics of the welfare regimes are listed by Esping-Andersen (1990), and are shown 
below. 
Liberal Welfare Regime: 
 work ethic stigma, normative principle of assistance 
 means-tested assistance, necessity as a criterion of access to benefits 
 strengthen the market, focus on individual freedom 
 minimum help for those who have no resources 
 low level of subsidies and social expenditure 
 weak decommodification 
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Conservative/Corporative Welfare Regime: 
 middle-class maintained but stabilised, normative principle of security 
 private insurance backed by the state, labour contributions as criterion of access to 
benefits 
 strengthen civil society, limit the market, income maintenance 
 high level (contribution based) of subsidies and social expenditure 
 medium decommodification 
 
Social-Democratic Welfare Regime: 
 normative principle of equality, universalism of high standards 
 middle-class wooed from market to state, social services network 
 state is first line of support, citizenship as criterion of access to benefits 
 high level of subsidies and social expenditure 
 fusion of welfare and work, full employment 
 high decommodification 
 
 
These characteristics were identified by analysing the structure of welfare systems in various 
countries. Australia, the USA and the United Kingdom are examples with the characteristics 
of the liberal welfare regime, whereas many states in continental Europe have the 
characteristics of the conservative/corporative welfare regime. The social-democratic welfare 
regime is located in Scandinavia. The countries included in this thesis can be assigned to 
these classifications: Finland represents the social democratic and Germany the 
conservative/corporative welfare regime. 
Another important aspect is the tradition of social work in different countries, which 
influences the development of services. Further, to understand the nature of social services it 
is important to define the role of social work according to the welfare regimes, and to explain 
on what traditions social work and social services are built. The basic assumption shared by 
these welfare regimes is that peoples‟ basic needs must be met by providing financial benefits 
and individual assistance. But there are different traditions of providing social services. The 
liberal welfare regime arose mainly in countries with a very high rate of immigration in their 
history. The immigrants came from different parts of the world and from different political 
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systems. From the beginning they had to be independent and responsible for their own affairs. 
These circumstances may have formed the basis of the development of the liberal welfare 
regime state. The role of social work in liberal welfare states is, thus, to manage and solve the 
problems of the poorest and those in great need (Hämäläinen 2002). People are seen as 
responsible for their own problems and help is given only if individuals are not able to solve 
them by themselves. The liberal welfare regime focuses on the maximum freedom of citizens 
to make their own decisions. The state expects a maximum of responsibility of its citizens 
and provides aid only to those in real need. Only those who are unable to solve their problems 
by themselves receive help, and only until the basic needs are covered. Help and guidance are 
linked to the principles of human rights (Hämäläinen 2002). 
The conservative/corporative welfare regime highlights the “help to self-help” (aid 
towards independent living) philosophy and focus on avoiding exclusion. In this regime, the 
state feels responsible for helping people to become independent from social services and 
offers support to enable clients to be responsible for solving their own problems. Social 
services are orientated to provide “help for self-help”, and the principle of subsidiarity is the 
leading guideline for social policy and social services. The services work very intensively 
with clients and a specific profession, social pedagogy, has developed to ensure the 
development of the individual‟s personality (Hämäläinen 2002). The paradigm behind the 
regime implies that individual development leads to social integration, and individuality with 
equal rights is highlighted in the model. The conservative welfare regime developed in states 
with a very old history and homogeneous societies with deep cultural roots. In these countries 
it was possible to create a mix of individuality and equality in the society as well as in the 
welfare system. The common history and culture enabled the society to create values of 
solidarity and subsidiarity. These societies have a common feeling of being one big family, 
because of the shared roots. In this model, one important role of social work is to develop the 
client‟s personality and to integrate him or her into society (Hämäläinen 2002). Educational 
activities, material assistance, and “help to self-help” are the other main roles of social work 
in this model. All the help is aimed at enabling individuals to mange their own lives. 
The social-democratic welfare regime is a comparatively recent development. In countries 
with this regime, the welfare system is determined by social policy. These countries took the 
opportunity to form a universal welfare society with high values placed on equality and social 
security. This is put into effect through extensive income transfers and wide coverage. 
62 
 
According to Esping-Andersen (1990), the collective sense of social responsibility and 
equality in the social-democratic welfare regime tradition is the motivation for the high level 
of support and benefits. The state creates social policy in order to ensure equality in the 
society, and is responsible for its citizens‟ social security and well-being. In Finland, for 
example, social work is an instrument for implementing the state-centered social policy and is 
a major part of the social security system. Social work is meant to help people to use all the 
complex legislation-based benefits and public services they have the right to. The state is 
responsible for the well-being of its citizens and provides assistance wherever and whenever 
it is needed. 
The previous section gave a general overview of the three welfare regimes, and how welfare 
is understood in Finland and Germany. The next section shows how the family policies of the 
two countries influence social work. 
 
 
 
8.2 FAMILY POLICY IN FINLAND AND GERMANY 
New living styles, which tend to more individualism and changing constellations in families, 
are challenging the society. Nowadays, we find family constellations and adult relationships 
which differ fundamentally from traditional settings of multi-generation families. Rising 
divorce rates resulted in larger numbers of single parent families, step-parenting and 
patchwork families (Adams et al.1998). Childlessness, whether or not chosen, is an issue for 
many adults and the low fertility rate a problem for the entire welfare state (Allen 2006). 
Adult relationships between two women or two men, promiscuity or living alone are common 
phenomena in the Finnish and the German society. These phenomena show that the reality of 
family life can no longer be described with the traditional view of the nuclear family, with the 
mother at home caring for the children and the father as breadwinner in full-time employment 
(Adams et al. 1998). Thereby, several problems among families and children emerged the last 
years. Partners marry later and the decision to have children is more and more delayed or 
cancelled at all. Independent living styles and birth of children in increasing high ages of 
parents cause low fertility rates. These developments have to be taken into account when 
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policies become customised. Generally, policy defines the aims of a specific area, and 
provides the framework of rules and guidelines for achieving the aims. Therefore, family 
policy provides the basic framework for child welfare services. Although service providers 
are able to make several decisions independently concerning the offer of services or service 
organisation, they have to achieve the aims set by the policy. Family policies in Finland and 
Germany both aim at supporting the family as a whole, but with different focuses. These 
differences in policy are closely related to the differences between the welfare regimes, which 
provide the basis for policies. In this section, the family policies of Finland and Germany are 
described, and similarities and differences are pointed out. 
The Finnish family policy emphasises equality and social security for all citizens. Parents 
should not suffer any disadvantages because they have children, for example by staying home 
with children rather than working. Family policy in Finland is based on universal child 
benefits, parenthood allowances and an extensive child care system for small children 
(Forssen et al. 2008). The Finnish state provides extended services and subsidies to ensure the 
free choice for parents. Here, the state explicitly uses its power to prevent inequalities and 
disadvantages. Compared with other countries, in Finland parental leaves are relatively long 
and the allowances quite high (Thévenon 2008). Spouses have equal rights and responsibility 
for the child's upbringing, and both have the right to work. Therefore, child care represents an 
important cornerstone for the Finnish family policy. Extended child care facilities for children 
under 10 years enables parents to have a free choice of staying at home with children or to 
work shortly after the birth of children (Forssen et al. 2008). Parents have the right to place 
their pre-school aged children in child care facilities which enables both parents to work. 
Another goal for early child care in Finland is to provide early childhood education. 
Preventive child care is required by the Finnish Child Welfare Act 2007, which defines 
relations between and rights of families, children and the state. The law gives social workers 
the professional power to decide what the best interest of the child is. According to the law, 
children‟s best interests can be achieved with the parents, bypassing the parents and helping 
the child directly, removing the child from the family, or a combination of these approaches 
(Heino 2009). Beside the child care facilities and professional child protection, financial 
allowances are provided for families in need to maintain basic living standards, to enable 
families and children to participate equally in society. The financing of such an extensive 
family policy is enabled by extensive income transfers. 
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In Germany, strengthening families is also the major task of the current family policy. 
German family policy is intended to rest on three pillars: providing financial support directly 
to families, providing adequate day care facilities for children, and supporting gender equality 
in the family and at work (Reiter 2005). The policy emphasises the whole family and 
maintaining family life is the major goal. However, the reality is different. Current trends and 
changes in family life and family constellations are ignored, which causes a discrepancy 
between goal and outcome. Decreasing fertility rates are challenging the authorities, and the 
biggest pressure for the development of the family policy might come from the fact that 
having children in Germany is the main factor of poverty risk (Schmitt et al. 2007). Until 
recently, the German family policy was still orientated to the nuclear model of families with 
the fathers as breadwinners and the mothers staying home with children (Reiter 2005). 
Consequently, the benefits provided are not the ones really needed. For example, there is a 
lack of child care facilities for children under the age of three and after-school care clubs for 
children up to 12 years. Moreover, gender equality in working life is not emphasised in the 
family policy. These gaps are closing very slowly and the current economic crisis is likely to 
slow this down them. Even more the efforts of prevention and support do not find the right 
recipients and money is wasted. 
Social services are required by law to act with reserve concerning financial support. 
Generally, parents are expected to care of all their children‟s financial needs (Schmitt et al. 
2007). Parental needs are defined in relation to this expectation. According to Civil Code 
§1606, needy family members who cannot earn their own subsistence and maintain 
themselves have the right to receive support from their closest vertical relatives (Schmitt et 
al. 2007). This forms the basis of a family-orientated welfare system which emphasises the 
family‟s resources and the empowerment of the family system to solve their own problems. 
The paradigm of “help to self-help” expresses the family assistance conception best. Families 
are independent in the society, and if they are in need they obtain assistance to win back their 
independence. The German Child and Youth Welfare Act 1994 emphasise on the family‟s 
right to receive help. Generally, family policies in Finland and Germany define the scope of 
action for the child welfare services which are described in the next section. 
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8.3 CHILD WELFARE SERVICES IN FINLAND AND GERMANY 
In this section, child welfare services in Finland and Germany are described in their historical 
development and current situation. It is to be aware that the countries‟ own history has a 
significant impact on social service developments. The historical context at any time 
influences the creation and implementation of child welfare elements. The Finnish Child 
Protection Act 2007 expresses the principles of the social-democratic welfare regime. The 
new act is the result of almost one hundred years of child protection and has a strong focus on 
the child‟s best interests. Public child care in Finland developed as a part of the common 
poor relief under the poor law of 1922 due to concern about the problems of working class 
children. There were also demands for organised child welfare, and in addition to 
municipalities and government, charities also participated in child protection. Child care 
legislation was needed but even though such a law was not passed, child care activities 
(kindergartens, children‟s homes etc.) were established in the biggest towns. A lot of work 
was done developing the network of public and private institutions for the care of children. 
As Hämäläinen and Niemalä (2000, 27) remark, “Together with other forms of poor relief, 
the development of organized child care activities are the origin of professional social work 
in Finland”. 
The poor act of 1922 included some forms and principles of child care, but the first act 
specifically concerning child care was enacted in 1936. The Child Protection Act of 1936 was 
a part of a comprehensive reform of the social care legislation. After the Second World War, 
the field of child care expanded and diversified, among other things in terms of preventive 
services. A new child welfare act in 1984 was based on the principle of the „best interest of 
the child‟, and the child was seen as an individual with his/her own rights. In child welfare, 
family-centered principles and methods as well as multi-professional collaboration are 
emphasized, and social workers play a central role. Juvenile legislation and juvenile policies 
were developed in the 1980s and 1990s, influenced by international agreements and 
declarations concerning children‟s rights. In 2007, a new child protection act was 
implemented which, again, emphasizes the best interest of the child but containing much 
more details on child protection issues (Finnish Child Welfare Act 417/2007). It also has 
some new aspects, such as effective early intervention and a target-oriented way of working. 
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In Finland, the authorities have to support parents in all levels of care. According to the law, 
the caretaker of a child must ensure the child‟s general development and welfare, and he or 
she decides about the child‟s education and other personal needs. The juvenile legislation 
aims to ensure that the child is in the care of people who are best qualified for this task. It is 
also important that the child has a solid and permanent relationship with these people. The 
legislation is based on the principle of the child‟s individuality: the parents (or other 
caretakers) do not have unlimited power over the child and the child has his/her own rights. If 
the parents‟ and the child‟s needs are in conflict, the social worker must make decisions on 
the basis of the „child‟s best interest‟. The objectives are to enable a balanced development 
and welfare of the child and to try to maintain his/her close relationships with the biological 
parents. Child protection is about care and control: good care for the child must be guaranteed 
and also there must be necessary boundaries with regard to the child‟s age and stage of 
development. Usually the age of 12 has been seen as the age when children are capable of 
making considered decisions. 
The child is an independent subject of justice (in addition to being a member of the family), 
which means that the child‟s personal wishes and opinions are judicially significant. In the 
latest law on child protection (417/2007) it is even more emphasized that the child‟s opinion 
must be taken into consideration and he/she must be heard in all administrative and legal 
procedures concerning him/her. Of course, this is to be done taken into consideration the 
child‟s age and stage of development. As Hämäläinen and Niemelä (2000, 28) put it: “The 
state shall guarantee the child protection and care, taking into account situations where the 
child‟s circumstances for one reason or another could endanger his/her development and 
health”. Thus the child‟s rights are not unlimited, and in some cases the social worker has the 
right to do what is best for the child and in accordance with the „child‟s best interest‟. 
Child welfare in Germany has a long history and has always been considered to be 
important, but its focus has changed significantly. The Welfare State in Germany was born in 
1884, when health insurance for worker became obligatory. Organised child protection in 
Germany started with the foundation of the Child Protection Association in Berlin in 1898 
(Herrmann, 2008). Its aim was to protect children from exploitation and abuse. Later, other 
associations were founded through the whole country. In 1919, the rights of children became 
a part of the constitution in the Weimar Republic. Child labour was considered to be the 
biggest problem at that time (The British Medical Journal, 1919). A concern with child 
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welfare was also shown in the protection of women with children employed in factories, 
when night work and certain kinds of day work became prohibited. The provision of nursing 
rooms and crèches expanded greatly during the time. 
The first German Youth Welfare Act (Reichsjugendwohlfahrtsgesetz, RJWG) was enacted in 
1922 as a part of social affairs, and the first youth welfare offices were founded. From this 
time, the rights of children were protected by law. However, it was very difficult to set the 
Youth Welfare Act in practice because of the political agitation. When the 
Nationalsozialistische Deutsche Arbeiterpartei (NSDAP) came to power in Germany, and the 
„Gleichschaltung‟ started, child welfare in Germany was turned into an ideological mission. 
The achievement of the initially agreed meaning of child welfare was functionalized and 
misused by the political leaders. The youth welfare offices politically controlled families and 
children from birth onwards. After the war, the original Reichsjugendwohlfahrtsgesetz 
(RJWG) became reactivated. In 1953, the law was amended and developed for the current 
purpose. For that reason, the term ”Reich” disappeared from its name and from then on it was 
called the Youth Welfare Act (Jugendwohlfahrtsgesetz, JWG). This act was, with a few 
changes in 1962, valid until the Child and Youth Welfare Act (Kinder- und Jugendhilfegesetz 
KJHG) replaced it in 1991. With some changes in 2007, the act is still valid. 
The Child and Youth Welfare Act describes a mix of modern services and old traditions, and 
it brought a change of paradigm in child and youth welfare. Traditionally, child welfare is a 
part of social affairs, and all kinds of services are provided preferably by charity and non-
profit welfare organisations (Erath et al. 2000). The principle of subsidiarity has been kept 
and the basic idea is still followed. The new paradigm in child welfare can be described as 
focusing on assistance and support instead of concentrating on control and encroachment. 
The Act covers all matters related to children, adolescents and families, including varieties of 
youth work, family support, child day care, educational work with families, assistance for 
mentally disabled children and adolescents, committing children to custody, guardianship and 
a variety number of administration affairs (Beck 1994). Particularly, educational work 
follows the principle of offering the minimum amount necessary of assistance. If the 
assistance given is unsuccessful, a more intensive form of assistance will be offered. A 
hierarchy of assistances can be built and defined in terms of time and financial resources. 
However, the decision on the assistance given should always be orientated to the clients‟ 
needs. 
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Although the Act is a federal law, the provision of services is the municipalities‟ 
responsibility, which means the local youth welfare offices are, to an extent, free to decide 
how to apply the law. In practice, the youth welfare office offers a variety of services for 
families and children with the same aim, defined in the law. Each youth welfare office 
decides which provider of social services can offer the particular service and what they get 
paid for it. Nowadays, there is keen competition between providers of social services and the 
cost factor often plays a major role (Erath et al. 2000). Social service organisations as well as 
the authorities are currently developing market-orientated strategies to keep the costs low and 
the quality high. Further, the participation of families or adolescents plays an important role 
when offering, creating, starting and evaluating the assistance. One part of the Youth Welfare 
Act is the right of families and children to actively participate in the process of assistance. In 
practice, no assistance will be started without the participation of the client, except in acute 
cases of danger to children. Clients can make a wide range of decisions, which gives them 
responsibility for themselves, and the social workers‟ task is to counsel clients and find with 
them the appropriate assistance for their needs. Evaluation of the process is also done 
together regularly, at least once a year, but may also be much more often if required. One 
current challenge in child protection practice is to prevent infanticide more effectively and to 
develop reliable safeguards. Pushed by the media, the recently appearance of infanticide 
taken place by their own parents started a new discussion about child welfare and child 
protection in Germany. Finding a totally reliable „early-warning-system‟ to prevent 
infanticide or serious harm to children is the greatest challenge of the professionals involved 
as well as of the entire society in Germany. 
Generally, child welfare services in Finland and Germany are the outcome of applied policy 
defined by the welfare system. The most specific regulations are stated in the child welfare 
acts of Germany and Finland. Both emphasise families, but with some differences. A key 
issue in the Finnish child welfare system is the child‟s best interest, what means that children 
are seen as independent individuals apart from their family membership, and with their own 
rights. In Germany, the focus is on the family as a whole, with emphasis on the “help to self-
help” principle. In practice, it is difficult to see the differences between these paradigms, 
because both aim at the same solutions: the independent living of the family, without 
organisational support: only the procedure and intervention to achieve the aim might differ. 
However, the paradigms guide social service employees in their professional self-
understanding, and in their choice of methods and interventions. Further, it may provide a 
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guideline for professionals as well as for clients about what kind of help should be offered, 
and what kind of outcomes are expected in general. The ways of providing support for 
families differ between both countries: in Germany, mainly non-profit organisations work 
with families, whereas in Finland support is provided mainly by public organisations. 
However, in Finland there are also tendencies to open the „social market‟ to private and non-
profit organisations. 
 
 
8.4 EDUCATIONAL BACKGROUND OF SOCIAL WORKERS IN FINLAND 
AND GERMANY 
This section describes the main differences in the education of social workers in Finland and 
Germany. The main difference is in the level of education. In Finland, the education of social 
workers takes place at the university level, whereas in Germany social work and social 
pedagogy are traditionally taught at so-called universities of applied sciences 
(Fachhochschule). In Germany it is possible to study pedagogy with minor courses in social 
pedagogy at university level, but not social pedagogy or social work as a main subject 
(Zuechner 2004). Graduates in social pedagogy and social work are required to work for a 
year on probation in the field after graduation to receive full recognition by the government. 
University of applied science graduates, as well as university‟s pedagogy graduates, are then 
qualified for all fields of social work. The main difference between education levels can be 
seen in the very practical orientation of university of applied science studies, compared with 
the theoretically orientated university studies (Züchner 2004, 105-106). However, ongoing 
changes on the education system in Germany from diploma graduation to bachelor and 
master studies in both levels of education are expected to result in convergence of social work 
education. Therefore, social work education in Germany focuses traditionally more on 
practical than on theoretical aspects. According to the role of social work in Germany, the 
education provides the skills and knowledge needed to develop the clients‟ personality and to 
give help to self-help. 
However, in Finland, professional qualification in social work is based on a University 
Master‟s degree. Social work education is strongly theoretically oriented, and focuses on 
knowledge of the system and its services. The major task of social workers is to guide clients 
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through the system, and help them to find the appropriate services. Further, scientific and 
research activities are common among Finnish social workers (Hämäläinen et al. 2005, 24). 
Client-related work such as family assistance or work with institutionalized children is done 
by other professions. These are, as in Germany, educated in universities of applied sciences 
(Ammattikorkeakoulu), with a more practical orientation, and their qualification does not 
give them access to the typical field of social work (Hämäläinen et al. 2005). Recently, social 
pedagogy studies have started at the university level in Finland. Moreover, participating in 
professional seminars trainings is common in both countries. All this education is meant to 
enable employees to deal with the requirements of psychosocial work with clients. 
Summarizing, the differences in social work education are related to the main role of social 
work in each country. Whereas in Finland social work aims mainly to guide clients through 
the service system, in Germany the social work profession is guided by the self to self-help 
paradigm. 
 
 
8.5 INDIVIDUAL BACKGROUND OF SOCIAL SERVICE EMPLOYEES 
Besides the above-mentioned professional features, the individual background of employees, 
including personality and biography, is an important factor in the helping process and the 
client-worker relationship. These factors are now described to show how workers can be 
different even though they have the same educational background. All individuals face 
psychologically harm through problematic social experiences during their life-time (Pearlin 
& Schooler 1978). This is not different for social service workers or clients. One difference 
between these, however, is the seriousness and duration of the harm, and even more 
important the processing of harm. Social service workers, as well as their clients, might come 
from divorced families, may have faced abuse or neglect, suffered poverty, or had to deal 
with their own mental health problems or those of their parents. Professionals have learned to 
integrate these occurrences in their personality and accept it as a part of their biography, 
whereas clients have not. But some of those experiences may be unresolved, and can 
sometimes be brought back into the present through contact with clients. Particularly, the 
psychosocial professions require skills to reflect on and to deal with the specific situations of 
client-related work. 
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Furthermore, certain personal features and types of personalities seem to have more impact 
than others on the vulnerability to work-related distresses. These personal features include 
authoritarian attitudes, type A behavior, irrational thinking, anger, as well as relational and 
cultural factors (Farmer et al. 1984). Authoritarian personalities tend to have a rigorous black 
and white thinking in assessing situations and solutions. Typically, authoritarian people are 
more likely to be unaware of grey areas and show very little tolerance. These attitudes easily 
produce stress in client-related work situations, and are hard to solve by compromises. Type 
A behavior describes personalities who try to be perfect by doing several things at the same 
time, and faster and better than others. They show a never-ending fight against time and try to 
make things happen, even if they are too difficult (Farmer et al. 1984). The irrational thinking 
personality typically suffers from wrong expectations from the environment and clients. One 
basic assumption is that this type of personality causes unnecessary guilt and anxiety. 
The above mentioned personal attributes, of course, are not solely attributes of social service 
professionals, but they typically cause problems in work with people based on a professional 
relationship. Thus, as Schrapper (1999) points out, professionals‟ individual characteristics 
are an important factor for the quality of social services. Relational and cultural factors 
affects everybody not only professionals. Nevertheless, they are particularly relevant for 
social service workers because of the nature of the work and its individual and professional 
demands. Appropriate behavior in these areas is learned in a society through a process of 
enculturation. For example, people learn to hide emotions such as anger or anxiety and to 
behave as expected (Farmer et al. 1984). However, hiding emotions from others can cause 
distress and reduces one‟s ability to work with clients on a relationship level. These 
individual background issues are very similar in Finland and Germany, but bigger differences 
can be expected between more diverse cultures. This section provided information of the 
basic structure of social work in Finland and Germany. In the next section, the realization of 
the survey is described.  
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9. RESEARCH DESIGN AND METHOD 
This section describes the research design and the methods used to gather and process the 
data. The questionnaire is described and it is explained how the subscales contribute to the 
measurement of the five dimensions of occupational well-being. Further, it is explained how 
the samples in Finland and Germany are assorted, how the data collecting procedure is 
carried out, and how the data are analysed. 
 
 
9.1 THE QUESTIONNAIRE 
No adaptable questionnaire for the measurement of occupational well-being among social 
workers was available, one task was to develop a self-reporting questionnaire (Occupational 
Well-Being Questionnaire, OWEBIQ) based on the five dimensions of affective, social, 
cognitive, professional, and psychosomatic well-being, and to produce a Finnish and a 
German version (Appendix 1 & 2). It was challenging to include enough questions to 
measure all dimensions, and at the same time avoiding an overload of questions, which would 
take too much time to answer. In the end, the questionnaire consisted of 7 subscales with a 
total of 95 questions. The general subscale questionnaire (22 questions) was self-administered 
in order to gather background data from the respondents, concerning personal characteristics 
such as gender, age, and marital status. Additionally, questions were developed to gather 
information about the professional background, work tasks, organisation of the work, and the 
work environment, and there was also one question related to self-care. The responses were 
used to draw conclusions about the employees‟ work environment and the nature of their 
work, and for the measurement of social and organisational support as well as quantitative 
job demands. The response options were designed on nominal, ordinal, interval, or ratio 
measurement levels, according on the purposes. To assure fast and easy transfer of the 
questionnaires and responses, an online version was constructed to be sent via e-mail. 
The main questionnaire, containing 73 questions in 6 subscales, was structured in five rank-
ordered variables ranging from „never‟ to „very often‟. For a standardised measurement, all 
subscales were modified to the same ranking. The subscales were taken from questionnaires 
previously developed by Wilmar Schaufeli, and by Paul Spector and their colleagues. They 
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are working in different university departments of organisational health psychology, and 
developed various scales to measure job-related features and outcomes. Developed by 
Schaufeli together with Bakker (2003), the Utrecht Work Engagement Scale (UWES) 
consisting of a three factor structure, including vigor, dedication, and absorption, provides 
data to measure employees‟ energy, enthusiasm and meaningfulness related to their work 
tasks. The Utrecht Work Engagement Scale exists in various versions starting from the 
initially developed 24-item version to a 9-item version. According to the recommendation of 
Seppälä and colleagues (2009), the 9-item version was chosen for this questionnaire. Their 
findings point out the good construct validity for the 9-item version. Further, versions 
translated to Finnish and German were already available. The scale was used among others in 
a study (Schaufeli & Bakker 2004) to measure the relationship of job demands and job 
resources with burnout and engagement. In this study, the results from the UWES-scale 
contribute data to all the five dimensions of occupational well-being. 
Paul Spector and colleagues (website at the University of South Florida 2009) developed in 
the University of South Florida various psychological scales to measure work-related issues. 
From these scales, the Factorial Autonomy Scale (FAS) consisting of two subscales, the short 
20-item version of the Job-related Affective Well-being Scale (JAWS), Physical Symptoms 
Inventory (PSI), Organizational Constraints Scale (OCS), and the Quantitative Workload 
Scale (QWS) were chosen to complete the occupational well-being questionnaire for the 
social work profession. The FAS scale consists of 10 items, with 7 following the question “In 
your present job, how often do you have to ask permission...”, and 3 following the question 
“How often do the following events occur in your present job...”. Job autonomy has its 
relevance primarily on the social well-being and the professional well-being dimensions, and 
was used in the study of Spector and Fox (2003). Job-related affective well-being was 
measured with a 20-item scale, and provided the main information for the affective well-
being dimension, and also contributed on the psychosomatic well-being dimension. 
The PSI scale consists of 18 items, and assesses physical symptoms which are associated 
with psychological stress. The results of the PSI scale are used in the measurement of the 
psychosomatic well-being dimension, and also have impact on the other dimensions. The 
organisational constraints scale consists of 11 questions to gather information about 
equipment, work-related support, work procedures and instructions. The data provide 
information mainly for the professional well-being dimension, but also for the cognitive well-
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being scale. The scale was used by Coffey and colleagues (2004) in a study on stress in social 
services. The quantitative workload is measured by a 5-item scale, and contributes 
information to the professional well-being as well as to the cognitive well-being dimension. 
Used together, these scales allow the level of well-being to be scored and compared. 
 
 
9.2 SAMPLES 
To implement the data gathering, a number of organisations in Finland and Germany were 
contacted to ask for permission to survey their employees. In Germany, the area of Hessen 
was chosen, where the youth welfare offices of eight cities were contacted. Additionally, the 
key person responsible for research concerns, located in the association of administrative 
districts of Hessen, was contacted to obtain the permission of the administrative districts. 
Most of the places contacted did not answer the repeated inquiry, and only the youth welfare 
offices of two cities showed interest in the research and gave the permission to send the 
questionnaire. Altogether, questionnaires were sent to 55 employees of the two welfare 
offices in two cities in Germany, and 25 (46%) respondents returned the questionnaire. In 
Finland, the area of south-east Finland was selected for the survey. In that area, eight 
organisations of child welfare in cities were contacted to obtain permission. Additionally, 
were also contacted the child welfare organisations in the districts South Karelia and 
Kymenlaakso. Questionnaires were sent to 32 employees of these two districts, and to 30 
employees of two cities which gave the permission. A total of 30 (48%) questionnaires were 
sent back. The overall response rate was 47% (N=55). The data collection was carried out 
from February to April 2010. 
 
 
9.3 DATA ANALYSIS 
Beside manual analysis, SPSS 14 for Windows was used to analyse the data. In the first step, 
the Finnish and German data sheets were merged and the data prepared for analysis. Missing 
scale values were replaced by the median, i.e. 3. Although replacing missing values by the 
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counted average of the scale sum would be more accurate, in this case using the scale-range 
median was considered to be an appropriate way to achieve expressive scale scores. Next, a 
codebook (Appendix 3) was created to define the background variables. Additionally, for 
counting scores it was necessary to recode the UWES scale questions as well as questions 34, 
36, 37, 41-44 and 49-51 (JAWS). Recoding these questions ensured that all scores expressed 
the same range of values: scoring low represents a positive value, and scoring high a negative 
value. After preparing the data, the occupational well-being scale score as well as the 
subscale scores were computed, and means were calculated and then compared with each 
other by applying the independent-samples t-test. Deviations among the scales were 
computed. Thereafter, relationships between scores and various variables were analysed in 
order to find explanations for the results, and to search for empirical evidence. Further, 
Spearman‟s rho correlation coefficient was calculated to show the correlation between 
subscales. Additionally, Cronbach‟s alpha coefficient was calculated for the OWEBI-
Questionnaire as well as for the subscales. To assess and explore relationships between scale-
scores and background variables, descriptive statistic functions were applied. 
 
 
9.4 RELIABILITY, VALIDITY, AND GENERALISABILITY 
Although the questionnaire for occupational well-being is a specially composed instrument, 
all the six subscales are verified scales. Therefore, it was expected that the whole instrument 
would be reliable. The internal consistency reliability of the OWEBI-Questionnaire and its 
subscales is calculated by Cronbach‟s alpha coefficient, and rated according to the 
recommendation of Rubin and Babbie (2008, 184). An overview of Cronbach‟s alpha 
coefficients is provided in Table 6. 
 
Table 6: Cronbach’s Alpha Coefficients 
 OWEBIQ UWES JAWS PSI OCS QWI FAS 
Finland .94 .90 .84 .90 .86 .80 .76 
Germany .91 .88 .85 .83 .79 .89 .79 
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For the whole 73-item OWEBI-Questionnaire an alpha coefficient of .94 is calculated for the 
Finnish sample and .91 for the German sample. Both values can be considered to have 
excellent internal consistency reliability. The subscales have the following alpha coefficients: 
For the UWES scale, the reliability for the Finland is excellent (.90), and good (.88) for the 
Germany. For the JAWS scale, the reliability is good (.84) for the Finland, and good (.85) for 
Germany. For the PSI scale, an alpha coefficient of .90 for the Finnish sample (excellent 
reliability) and .83 for the German sample (good reliability) was calculated. For the OCS 
scale, the reliability is good (.86) for Finland, and almost good (.79) for Germany. For the 
QWI scale, the reliability is good (.80) for the Finland, and almost excellent (.89) for 
Germany. For the FAS scale, the reliability is acceptable (.76) for the Finland, and almost 
good (.79) for Germany. 
The OWEBI-Questionnaire is a specially composed instrument to measure occupational well-
being among social workers which was used for the first time in this study. Usually, the 
validity of a measurement is demonstrated through test measurement or by applying 
dissimilar scales measuring the same construct (Bryman & Cramer 1994). Comparable 
studies do not exist and no other studies have been conducted yet with this instrument in 
order to confirm its validity. Only measures on single aspects of the construct have been 
conducted. Therefore, the validity discussion in this section is more hypothetical. Content and 
construct validity refers to the holistically measurement of the construct (Rubin & Babbie). In 
this thesis, content and construct validity is provided by the fact that the multi-dimensional 
instrument is based on a multi-dimensional theoretical concept of occupational well-being, 
and by the use of verified subscales. Convergent construct validity refers to the 
correspondence of the results with those of other measurements of the same construct, and is 
shown by the fact that the results are consistent with those of other studies on single aspects 
of work-related well-being, as described below. Factor validity refers to the number of 
different constructs measured by a scale, whether the scale and its subscales capture the 
whole construct, and how these dimensions correlate with each other. Table 7 shows the 
correlations based on Spearman‟s rho coefficient. The values presented in the table show 
several significant correlations between subscales which indicate factor validity. It also shows 
subscales with low correlation. These subscales are independent, measuring separate aspects 
of the whole construct. 
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Table 7: Subscale Correlations Based on Spearman’s rho Coefficient 
    UWES JAWS PSI OCS QWI FAS 
UWES Correlation Coefficient 1.000 .664(**) .372(**) .027 -.037 .028 
  Sig. (2-tailed)  .000 .005 .844 .787 .841 
  N 55 55 55 55 55 55 
JAWS Correlation Coefficient .664(**) 1.000 .497(**) .157 .101 .230 
  Sig. (2-tailed) ,000  .000 .252 .463 .092 
  N 55 55 55 55 55 55 
PSI Correlation Coefficient .372(**) .497(**) 1.000 .333(*) .117 .356(**) 
  Sig. (2-tailed) .005 .000  .013 .393 .008 
  N 55 55 55 55 55 55 
OCS Correlation Coefficient .027 .157 .333(*) 1.000 .295(*) .426(**) 
  Sig. (2-tailed) .844 .252 .013  .029 .001 
  N 55 55 55 55 55 55 
QWI Correlation Coefficient -.037 .101 .117 .295(*) 1.000 .287(*) 
  Sig. (2-tailed) .787 .463 .393 .029  .034 
  N 55 55 55 55 55 55 
FAS Correlation Coefficient .028 .230 .356(**) .426(**) .287(*) 1.000 
  Sig. (2-tailed) .841 .092 .008 .001 .034  
  N 55 55 55 55 55 55 
**  Correlation is significant at the 0.01 level (2-tailed). 
*  Correlation is significant at the 0.05 level (2-tailed). 
 
 
Another type of validity is translation validity which refers to the authentic and accurate 
translation of documents (Rubin & Babbie, 109). The subscales of the questionnaire used in 
this thesis were originally constructed in English (except for the UWES scale, which was 
available in the required languages) and needed to be translated into Finnish and German. 
This was carried out by native speakers of the languages. A common problem in translation is 
the incongruence of terms in different languages and cultures, which can lead to a different 
understanding of the meaning. One way to reduce these problems is back-translation carried 
out preferably by bilingual persons to ensure the accurate translation of terms. However, 
cultural differences in the use of terms and the way to elicit information and opinions are 
even more difficult to deal with. In this study, the cultural differences between the country of 
origin of the subscales and the countries where they were used are not seen as a problem, 
because they are sufficient similar. 
However, differences are seen in the sample validity. The two samples were not selected 
randomly but through contacting selected organisations directly, located in circumscribed 
areas. This procedure inhibits a valid sample composition, which would include respondents 
all over the country. In that sense, the Finnish sample shows greater validity, because 
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respondents come from a number of organisations. The problem here is that smaller numbers 
of every organisation participated, which on the other hand reduces the sample validity per 
organisation. 
The generalisability of the empirical results of this thesis is limited by the small sample 
sizes. The amount of data gathered cannot provide enough information to draw conclusions 
for the entire social work profession working with families and children, because the weight 
of a single respondent‟s result is too big, and any single case influences the results 
disproportionately. However, the results provide a good picture of the situation of social 
workers in the examined field, and enable a more detailed view of the participants‟ responses. 
They also show the diversity of individuals in the field, and how different is the impact of the 
measured factors on their occupational well-being. 
 
  
79 
 
10. RESULTS 
The results chapter is divided into three subchapters. First, results related to the background 
questions are presented to illustrate the characteristics of and differences between the samples 
in general. Secondly, the scale results, which show the level of well-being, are presented. 
Finally, the scale results are connected with the background data of both samples to show 
relationships between the scale scores and the sample characteristics. 
 
 
10.1 RESULTS RELATED TO BACKGROUND QUESTIONS 
The questionnaire consisted of 22 items to gather biographical and work-related data of the 
respondents. The Finnish sample consisted of 30 respondents of whom 26 were female and 4 
male. The German sample (N=25) consisted of 18 female and 7 male respondents. The age 
structure of the Finnish sample is more balanced than that of the German sample. Whereas 
the Finnish sample consisted of about the same number of employees in all age groups (25-64 
years old), three quarters of the German sample were between 30 and 54 years old. Younger 
and older employees were underrepresented in the German sample. Almost 60% of the 
Finnish respondents reported „married‟ as their marital status, compared to 36% of the 
Germans. About 25% of the employees in both samples reported their status as „living 
together‟, which means that 80% of the Finnish sample and 60% of the German sample were 
living with a partner. The percentage of employees who were separated or divorced was 
similar (17% in Finland and 16% in Germany). Whereas 24% (n=6) of the German 
respondents reported being unmarried, only 3% (n=1) of the Finnish respondents were 
unmarried. 
These high numbers of respondents living together and being married in both samples are 
correlated with the preferred way of self care, with about one third reporting „family‟ as their 
preference. The second most choice was „sport‟ (30% in Finland, 20% in Germany). Whereas 
about one third of the German respondents chose „relaxation‟ or „friends‟ as their main 
choice, it is an underrepresented option for the Finnish respondents (10%, n=3). On the other 
hand, „hobbies‟ was chosen by 7 Finnish respondents, and only by 1 German. Forty-four 
percent of German respondents are second-born children compared with 17% in Finland. 
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Most of the Finnish respondents (57%) being third- or fourth-born children compared to 28% 
in Germany. 
Most of the respondents in both countries reported having the typical social work 
qualification, but because of a high number of unusable data (28% of Finnish and 37% of 
German respondents) it is difficult to make a reliable conclusion. However, it is reasonable to 
assume that the all the respondents hold a degree in social work. Work experience after 
graduation was evenly spread out in both samples. About one third of the Finnish sample 
reported work experiences of 0-5 years, compared with 21% in Germany, and about 25% 
(n=7) of the Finns reported more than 25 years of work experience, compared with 17% 
(n=4) of the Germans. All other respondents reported work experience between 6 and 20 
years. The item „years in current profession‟ shows in both samples a linear progression from 
0-5 years (in Finland n=13, in Germany n=10) to more than 25 years (both samples n=1). 
This shows that only two of the eleven employees who have more than 25 years work 
experience have also more than 25 years in the current position. The most of the respondents 
work in a standard position (in Finland n=22, in Germany n=15), and 4 of the Finnish and 4 
of the German respondents work in a specialised position. Three of the Finnish sample and 
two of the German sample reported working in a leading position. One German respondent 
reported working in an administrative position. 
Full-time employment is the most common form of contract in both samples. In Finland, 28 
respondents reported 31-40 or more contractual working hours, compared with 17 in 
Germany. However, in Germany it seems to be more common to work part-time (n=7, in 
Finland n=2). The caseload differs between the samples. Eleven of the German respondents 
reported a current caseload of 21-40 cases, compared with 7 in Finland. Eight of the Finns 
and fiver of the Germans reported a caseload of 41-60 cases, and more than 80 cases were 
reported by 7 Finns and 2 Germans. One reason for these differences can be the higher 
number of part-time employees in Germany and the different tasks of social workers in each 
country. This is also shown by the time a social worker spends with clients per week. Half of 
both samples reported spending 11-20 hours per week with clients, but 10 Finns and 1 
German reported spending 21-30 hours, whereas 3 Finns and 11 Germans reported spending 
0-10 hours per week with clients. 
Big differences could be found in the kind of departments where employees of both samples 
are employed (Figure 5). Over 75% of the Finnish but only 12% of the German respondents 
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reported working in child protection departments. Most (56%) of the Germans but only 13% 
of the Finns reported working in educational assistance departments. These differences can be 
related to differences in social work education in both countries, but also to differences in the 
organisation of social services. 
 
 
 
Figure 5: Distributions of Respondents between Social Service Departments 
 
 
This can also explain why „granting aid‟ was reported by 40% of the Germans but only by 
21% of the Finns as their main task, whereas the main tasks of Finnish employees are 
„decision making‟ (32%) and counselling (25%), 24% and 12%, respectively, in Germany. 
More than half of the respondents of both samples (55% in Finland, 52% in Germany) 
reported „families‟ as their main target group, followed by „children and youth‟ (38% in 
Finland, 28% in Germany). Only in Germany did respondents (12%) report working with 
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„people with disabilities‟. Three items gathered data concerning the amount of preventive, 
crisis and administrative work. Most of the Finnish (60%) and German (80%) respondents 
reported spending up to 20% of their work time with preventive work. Over half (57%) of the 
Finns reported spending up to 20%, and 37% reported spending 21-40% of their work-time 
with crisis work. The corresponding figures for the Germans are 36% and 40%, respectively. 
Also more than half (57%) of the Finnish respondents reported spending up to 20% of their 
time with administrative tasks, compared with only 8% (n=2) in Germany. One third of the 
German respondents (13% in Finland) spend 21-40%, and more than one third (3% (n=1) in 
Finland) 41-60% of their work-time with administrative tasks. 
Another group of items deals with work-related support. Almost three quarters (71%) of the 
German respondents reported having weekly team meetings, and 29% have such meetings 
every other week. In the Finnish sample, 80% reported having team meetings weekly and 
10% every other week. One Finnish respondent reported having team meetings every third 
week, once a month, and less often than once a month. The frequency of supervision varies a 
lot within and between the samples. In the Finnish sample, 25% reported having supervision 
once a month, 25% less than once a month, and over 25% not at all. Ten percent reported 
having supervision every third week, one every second week and one weekly. Most (40%) of 
the German sample has supervision once a month or less than once a month (36%). Twenty 
percent reported having not any supervision, and one respondent reported having supervision 
every third week. All German respondents reported having supervision offered by external 
staff. Over half (57%) of the Finns reported having supervision by internal staff and 43% by 
external staff. One item asked about the training of the respondents. The answers were coded 
into three categories: informative training, methodological training up to 15 days, and 
methodological training longer than 15 days. The reports show that 7 German and 6 Finnish 
respondents had at least one methodological training lasting longer than 15 days. Further, 12 
German and 18 Finnish respondents had at least one methodological training lasting less than 
15 days. Additionally, several informative trainings were attended by the respondents in both 
samples. 
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10.2 RESULTS RELATED TO SCALE SCORES 
The OWEBI-Questionnaire is structured in five rank-ordered variables ranging from „never‟ 
to „very often‟. These options were coded from one to five, and the summary of all items 
results in a final score describing the level of occupational well-being. The scores are the 
basis of the analysis and comparison of the samples. First, the single scores were added 
together and the mean calculated (see Appendix 4 & 5). Low scores imply positive results 
and high scores negative ones. Next, the single scores were summarised to sample scores, and 
average scores and means were calculated for the OWEBI-Questionnaire as well as for the 
subscales. Fractions were rounded to whole numbers. Categorising the overall results into 
levels of well-being according to the mean scores (M= 1.0-1.50 = very good well-being, M= 
1.51-2.25 = good well-being, M= 2.26-3.50= moderate well-being, M= 3.51-4.00 = low well-
being, M= 4.01-5.00 very low well-being) shows that social workers of both countries are 
spread on the levels of good and moderate occupational well-being, with no employees 
showing either very good well-being or low or very low well-being (Table 8).  
 
Table 8: Comparison of Levels of Occupational Well-being 
  
Level of Occupational Well-being  
  
Country 
Total Finland Germany 
  good well-being N 8 5 13 
% of Total 27% 20% 23.6% 
moderate well-being N 22 20 42 
% of Total 73% 80% 76.4% 
Total N 30 25 55 
% of Total 100% 100% 100% 
 
 
About three quarters of the social workers in both countries have moderate occupational well-
being, and about one quarter have good well-being. The distribution within the samples is 
shown in Figure 6. This gives a clear picture of the situation of well-being in the sampled 
organisations. Although none of the respondents shows a lower well-being level than 
moderate, it can be assumed that most employees are burdened at work to some extend. 
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Figure 6: Sample Distribution of Occupational Well-being Levels 
 
 
Exploring the results in more detail, they show that, based on the OWEBIQ score, the 
samples display only insignificant differences, and also the subscales show very similar 
results (see Table 9). If, for example, one sample scores low on the FAS scale, the other 
sample shows similar results, and high scores on the QWI scale are also reported in both 
samples. Based on the final average score of 182 points for Germany and 179 points for 
Finland, it can be stated that the difference between the samples is statistically insignificant at 
the 0.05 level (t= -.424, P>0.05). The alpha level of statistical significance is defined 
according to recommendations for social science research, as described in the literature (e.g. 
Rubin & Babbie 2008, Argyrous 2005). In this study, German and Finnish social workers are 
on the same level of occupational well-being, and the average well-being in both samples can 
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be categorised as moderate. Exploring the range of scores, differences can be found. The 
OWEBIQ score range (overall range: 73-365 points) of the Finnish sample is from 121 points 
to 219 points. The score range of the German sample is from 148 to 219 points. 
 
Table 9: Score and Mean Averages of the OWEBI-Questionnaire and Subscales 
(Score 
Range)→ 
UWES 
(9-45) 
JAWS 
(20-100) 
PSI 
(18-90) 
OCS 
(11-55) 
QWI 
(5-25) 
FAS 
(10-50) 
OWEBIQ 
(73-365) 
Germany 24/2.7 55/2.8 36/2.0 29/2.6 20/4.0 19/1.9 182/2.49 
Finland 22/2.4 56/2.8 36/2.0 28/2.5 19/3.8 18/1.8 179/2.45 
 
 
The summarised values illustrate the results in their range of the scales and show the result in 
more detail. But, because of the varying numbers of questions per subscale, the subscales are 
not weighted equally and their values cannot be compared with each other. Therefore, further 
comparisons are based on mean values, because they have equal weighting. The comparison 
based on independent sample t-tests (Table 10) shows the similarities of the results 
statistically more accurately. 
 
Table 10: Scale Comparison Based on Mean 
 
Country↓ 
Scale→ 
 
OWEBIQ 
 
UWES 
 
JAWS 
 
PSI 
 
OCS 
 
QWI 
 
FAS 
 
Finland Mean 2.4507 2.4148 2.8200 2.0093 2.4909 3.8533 1.7933 
  N 30 30 30 30 30 30 30 
  Std. 
Deviation 
.36399 .56576 .38965 .58995 .64486 .65165 .41184 
Germany Mean 2.4910 2.7156 2.7340 1.9733 2.6327 3.9040 1.8720 
  N 25 25 25 25 25 25 25 
  Std. 
Deviation 
.33379 .60185 .43606 .50003 .56315 .75304 .51520 
Total Mean 2.4690 2.5515 2.7809 1.9929 2.5554 3.8764 1.8291 
  N 55 55 55 55 55 55 55 
  Std. 
Deviation 
.34796 .59642 .40978 .54622 .60774 .69334 .45893 
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The differences between the means of the OWEBI-questionnaire in both samples (Finland 
2.4507 vs. Germany 2.4910) are insignificant, and also the standard deviation (Finland 
.36399 vs. Germany .33379; see Figures 7 & 8) shows no significant differences.  
 
Figure 7: Distribution of the Finnish Sample 
Figure 8: Distribution of the German Sample 
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This homogeneity is also an outcome of the subscale scores, where means and standard 
deviations lie close together (see Table 9). More differences are shown in the single subscale 
scores. The best result could be reached for job autonomy (FAS scale), where both samples 
scored a mean clearly under two (Finland 1.7933 vs. Germany 1.8720), followed by the 
physical symptoms inventory (Finland 2.0093 vs. Germany 1.9733). The mean scores of the 
job engagement scale (UWES, Finland 2.4148 vs. Germany 2.7156), the occupational 
constraints scale (OCS, Finland 2.4909 vs. Germany 2.6327), and the job-related affective 
well-being scale (JAWS, Finland 2.8200 vs. Germany 2.7340) reveal moderate levels. The 
results of the quantitative workload inventory (QWI, Finland 3.8533 vs. Germany 3.9040), 
however, differ from those of the other scales, and influence the overall result negatively. 
The single item t-test analysis confirmed the results of the scale analysis. Generally, the items 
show homogeneity, and only 15 of the 73 items show mean differences bigger than 0.5. 
Significant mean differences between the samples are found in items of the following 
subscales: 
 
Work engagement subscale (UWES): 
- item 27 (When I get up in the morning, I feel like going to work) M= 2.40 in Finland vs.  
  M= 2.96 in Germany 
Job-related affective well-being subscale (JAWS): 
- item 36 (My job makes me feel calm) M= 3.57 in Finland vs. M= 2.84 in Germany 
- item 39 (My job makes me feel discouraged) M= 2.03 in Finland vs. M= 2.56 in Germany 
- item 43 (My job makes me feel enthusiastic) M= 2.63 in Finland vs. M= 3.40 in Germany 
- item 47 (My job makes me feel furious) M= 2.23 in Finland vs. M= 2.76 in Germany 
- item 51 (My job makes me feel satisfied) M= 3.83 in Finland vs. M= 3.04 in Germany 
Physical symptoms subscale (PSI): 
- item 52 (An upset stomach or nausea) M= 2.27 in Finland vs. M= 1.76 in Germany 
- item 53 (A backache) M= 2.13 in Finland vs. M= 2.88 in Germany 
- item 55 (A skin rash) M= 1.87 in Finland vs. M= 1.88 in Germany 
- item 66 (An infection) M= 1.50 in Finland vs. M= 2.04 in Germany 
 
88 
 
Organisational constraints subscale (OCS): 
- item 75 (Inadequate training) M= 1.93 in Finland vs. M= 2.84 in Germany 
- item 77 (Lack of necessary information about what to do or how to do it) M= 2.40 in  
  Finland vs. M= 2.92 in Germany 
- item 79 (Inadequate help from others) M= 2.87 in Finland vs. M= 2.08 in Germany 
Quantitative workload subscale (QWI): 
- item 85 (How often do you have to do more work than you can do well?) M= 3.50 in  
  Finland vs. M= 4.16 in Germany 
Job autonomy subscale (FAS): 
- item 92 (How often do you have to ask permission to take time off?) M= 2.17 in Finland vs. 
  M= 2.84 in Germany. 
 
Most of the items which show significant differences were found on the job-related affective 
well-being subscale. Although the overall result of the scale shows only minor differences, 
there is a difference in how affective well-being is experienced in each sample. Four items on 
the physical symptoms subscale show that there are some differences in how employees react 
to work-related stress. Significant differences are also found on the organisational constraints 
subscale, which indicates differences in social support and work-processes. 
 
 
10.3 CORRELATIONS BETWEEN SCALE RESULTS, AND PERSONAL AND 
WORK-RELATED CHARACTERISTICS 
Another focus of data analysis is on the correlation of score results of the OWEBIQ-
questionnaire and the 22 items which describe personal and work-related characteristics. 
Descriptive statistical analysis based on sample score means was used to explore and 
compare the data to that effect, and the main findings are presented in this section. Most of 
the scores show only small differences without statistical significance, but are still described 
in detail to show the tendencies of these categories. Beginning with the correlation between 
the category of personal characteristics and the score value, it shows gender equality in the 
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Finnish sample, in which males and females scored a mean of 179 points. In the German 
sample, males scored a mean of 169 points and females 187 points (sample mean=182). 
Splitting the results into age classes, there is a tendency for the score to decrease about 30 
points from younger to older employees. A correlation between marital status and score level 
could not be explored, but there is at most a weak tendency to better scores among employees 
who are married or living together. Self-care is done differently in each sample. Whereas 
Finnish respondents who chose „hobbies‟ scored best (161), German respondents who chose 
„family‟ (172) or „sport‟ (173) scored best. In these categories, Finnish respondents obtained 
scores of 176 and 189 points, respectively. The worst score of the German sample (206) was 
obtained by respondents who reported „relaxation‟ as their preferred self-care. Finnish 
respondents with the preferred self-care option „friends‟ scored higher (193) than those 
choosing all other options. 
Work-related characteristic items such as work experience show in both samples a clear 
tendency of a positive correlation between work experience and occupational well-being. 
Less experienced employees scored averagely higher than experienced employees. Lower-
than-average scores were obtained by employees having more than 15 years work experience, 
and the lowest scores corresponded to 21-25 years (154) work experience in the Finnish 
sample, and 16-20 years (160) in the German sample. The highest mean scores (192 in 
Finland, 211 in Germany) were obtained in the group with 11-15 years of work experience. 
For the item „years in current position‟ the Finns obtained below average scores up to 10 
years among employees in the current position, and higher scores between 11 and 20 years in 
the current position. However, two employees with more than 20 years in the current position 
scored lower means. In the German sample, employees with up to 15 years in the current 
position scored above average, whereas the others scored below average. 
The type of position seems to have different impact on the occupational well-being score. In 
both samples, employees working in regular positions score higher than those working in 
specialised positions. However, employees working in leading positions score high (201) in 
Germany and low (153) in Finland. Another item gathered data about employees‟ advanced 
training, which was categorised into three groups: informative training, methodological 
training up to 15 days, and methodological training more than 15 days. There is no significant 
correlation between advanced training and occupational well-being score. All scores are 
around the sample means, at best such training is not associated with low well-being. The 
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lowest mean scores (174 in Germany, 168 in Finland) were obtained by respondents who 
have a combination of informative and methodological training up to 15 days, and the highest 
mean scores (179 in Germany, 191 in Finland) by respondents with methodological training 
more than 15 days or in combination with other training. One reason for the higher scores 
among employees with long-term methodological training could be that they work in more 
demanding positions than their less trained colleagues. Respondents who gave no answer also 
obtained high scores, but it is impossible to know if they had had no training or if they did not 
report it. 
Three items gathered data about team meetings and supervision. Exploring these items, it can 
be said that respondents who have weekly team meetings scored slightly better than those 
who reported having team meetings less than once a week. To obtain more practical results, 
the response categories of item 17 („How often do you have supervision?‟) were collapsed 
into the categories of „having supervision‟ and „not having supervision‟. Finnish respondents 
having supervision scored a mean of 176 points (183 in Germany), and those without 
supervision 186 points (179 in Germany). The difference in the German sample is very small 
and to the benefit to respondents without supervision, but the subsample is very small (n=5) 
and show a high standard deviation (38.214), which makes the result insignificant. All 
respondents in the German sample who have supervision receive it from external staff, and 
score a mean of 184 points. Respondents in the Finnish sample who receive supervision from 
external staff scored 182 points, whereas those getting internal supervision scored 173 points. 
The results related to work intensity show that increasing workload leads to higher scores on 
the OWEBIQ-questionnaire. There was an exception in the category of „more than 80 cases‟ 
in the German sample, where one respondent reported a very low and another respondent a 
very high score, which leads to a low mean score. The Finnish sample shows similar results 
related to the intensity of face-to-face contact with clients. The more hours per week a 
respondent spends with clients, the higher is the mean OWEBIQ score. The score ranges 
from 168 points in the category „0-10 hours per week‟ to 188 points in the category ‟31-40 
hours per week‟. The situation in Germany seems to be different. Here, 185 points are scored 
in the category „0-10 hours‟, and 177 points in the category „11-20 hours‟. It seems that 
Finnish social workers tend to spend more time with clients, because only one German 
reported spending more than 20 hours per week with clients, compared with 12 respondents 
in Finland. 
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A further group of items refers to the type of work and the target groups. Most of the Finnish 
respondents (n=23) are employed in a department for „child protection‟ and scored a mean of 
178 points, which is the best result of the sample. The three workers in the German sample 
who are employed in „child protection‟ scored similarly (175). The biggest group in the 
German sample worked in the department for „educational assistance‟, which was not 
reported by the Finnish sample. The 14 German employees of that department scored a mean 
of 184 points, which was the second highest score. Employees selecting „other departments‟ 
obtained the highest score (187). The best score (173) in the German sample was reached by 
employees working in the department of „basic needs‟, which in Finland is the department 
with the highest score (188). Results related to the main task at work show that respondents 
selecting „leadership‟ reached the best mean scores (162 in Finland, 161 in Germany). The 
highest mean scores of both samples were obtained by respondents selecting as the main 
tasks „granting aid‟ or „decision making‟ (184 and 194 in Germany, both 185 in Finland). 
Further, in both samples respondents selecting working mainly with „families‟ scored high 
(191 in Germany, 184 in Finland), and this was the highest score of the German sample. The 
highest score (188) of the Finnish sample is reached by employees working mainly with 
„adults‟, compared with 176 points in Germany. The best mean scores related to target groups 
are reached in the Finnish sample by respondents working with „children and youth‟ (169, in 
Germany 176), and in the German sample by those working with „people with disabilities‟ 
(161), which was not selected in the Finnish sample. 
These results are now listed accordingly their mean score results. The scores are divided into 
categories of higher and lower occupational well-being. Item categories reporting the lowest 
score are seen as factors promoting occupational well-being, and those with the highest 
scores are categorised as factors hindering occupational well-being (see Table 11). However, 
this list should be used carefully, because in most cases the results show no significant 
difference. Here, it is used to show tendencies of influencing characteristics in respect of 
promoting and hindering factors for occupational well-being. Based on the findings, the 
following profiles can be created. 
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Table 11: Summarised Characteristic-Score Correlations 
 Promoting Factors Hindering Factors 
Finland Germany Finland Germany 
Personal 
Characteristics 
insignificant male insignificant female 
45 years or 
older 
45 years or 
older 
younger than 35 
years old 
younger than 35 
years old 
married or 
living together 
married or 
living together 
divorced or 
living alone 
divorced or 
living alone 
hobbies for self-
care 
family a. sport 
for self-care 
friends for self-
care 
relaxation for 
self-care 
more than 15 y. 
work experience 
more than 15 y. 
work experience 
11-15 years 
work experience 
11-15 years 
work experience 
up to 10 or over 
20 years in 
current position 
more than 15 
years in current 
position 
10-20 years in 
current position 
less than 15 
years in current 
position 
Work-related 
Characteristics 
regular position 
leading or 
regular position 
leading or 
specialised 
position 
specialised 
position 
informative & 
short 
methodological 
training 
informative & 
short 
methodological 
training 
methodological 
training longer 
than 15 days 
methodological 
training longer 
than 15 days 
weekly team 
meeting 
weekly team 
meeting 
team meeting 
less than weekly 
team meeting 
less than weekly 
supervision insignificant no supervision insignificant 
supervision by 
internal staff 
_____ 
supervision by 
external staff 
_____ 
low workload low workload high workload high workload 
client contact up 
to 10 hours per 
week 
client contact 
from 11-20 
hours per week 
client contact 
more than 30 
hours per week 
client contact 
less than 11 
hours per week 
„child 
protection‟ 
department 
„basic needs‟ 
department 
„basic needs‟ 
department 
„educational 
assistance‟ or 
„other‟ dep. 
main task 
„leadership‟ 
main task 
„leadership‟ 
main task 
„granting aid‟ or 
„decision 
making‟ 
main task 
„granting aid‟ or 
„decision 
making‟ 
target group 
„adults‟ 
target group 
„people with 
disabilities‟ 
target group 
„families‟ 
target group 
„families‟ 
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German social workers obtain high occupational well-being if they are males and married or 
living together, are at least 45 years old, and prefer family and sports as self-care activities. 
Further, they should have more than 15 years work experience in the same position, 
preferably a regular or leading position. Additionally, they have informative and short term 
training and a low workload. Ideally, they work in a department dealing with basic needs 
where their main task is leading, and people with disabilities are their target group, and they 
spend up to 20 hours peer week face-to-face. The weekly team meeting supports their well-
being more than supervision. Occupational well-being is hindered if the social worker is a 
woman living alone or divorced, younger than 35 year old, has held a specialised position for 
less than 15 years, and prefers relaxation as self-care. Further, she works in a department 
dealing with educational assistance with the main tasks of granting aid and making decisions, 
focusing on the target group families, and spending less than 11 hours per week face-to-face. 
Her long-term methodological training has a negative influence on her well-being, as do the 
high workload and team meetings less than weekly. 
However, the situation for Finnish social workers is slightly different. Here, gender has no 
influence in obtaining high occupational well-being. The requirements of age, marital status, 
and work experience have the same effects as with their German colleagues, but Finnish 
social workers are more successful with hobbies as the preferred self-care activity. Further, 
they have been up to 10 or over 20 years in a regular position, and have a mix of informative 
and methodological training. Low workload, weekly team meetings and supervision held by 
internal staff are other promoting characteristics. Additionally, in order to obtain high 
occupational well-being, they should work with adults in a child protection department with 
leadership as their main task. Hindering characteristics for Finnish social workers which 
differ from those of their German colleagues are preferring friends for self-care, 10-20 years 
in a leading or specialised position, and no supervision. Departments dealing with basic needs 
combined with more than 30 hours per week face-to-face contact also have a negative impact 
on Finnish social workers‟ occupational well-being. 
These findings basically confirm the previous findings described in the literature, 
emphasising the importance of the support of a functional private social environment for 
occupational well-being. Further, a certain age combined with extensive work experience in a 
regular position with leadership tasks and a low workload promote occupational well-being 
for social workers in both countries. Weekly team meetings, supervision and a balanced 
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amount of client contact also support occupational well-being. Long-term methodological 
training and working in a specialised position seem to be hindering factors in both countries. 
 
 
 
11. DISCUSSION 
The purpose of this study was to create an instrument to measure occupational well-being for 
the social work profession, to apply this instrument, and to compare the occupational well-
being of Finnish and German social workers working with families and children. The 
findings reveal substantial similarities between the samples. About three quarters of the 
samples show a moderate level and about one quarter a good level of occupational well-
being. None of the employees reached the levels worse than moderate or very good. Based on 
that result, it can be assumed that the work environment and work conditions for social 
workers working with families and children in the context of child welfare offices in Finland 
and Germany also show strong similarities. Social workers of both countries show a well job 
autonomy and quite good psychosomatic condition. Job engagement and job-related affective 
well-being attain averages in both countries, and also organisational constraints range on an 
average. High levels of quantitative workload in both countries indicate that the number of 
staff is scarce related to the accruing tasks and demands. 
Before these results are linked with the theoretical construct, a more detailed look at the 
background characteristics explains some basic sample differences. In both samples, female 
workers were highly overrepresented, which suggests that the social work profession in both 
countries seems to be dominated by females. The Finnish sample has more of younger and 
more of older employees. Whereas in Finland the different age groups are equally 
represented, in Germany most employees were aged between 30-50 years. This, logically, 
goes along with the distribution of work experience within the samples, in which Finland has 
more employees reporting very short or very long work experiences. These differences can be 
explained by the bigger number of organisations in which the questionnaire was sent in 
Finland, which enhances the chance finding young employees, but it is also possible that 
Finnish child welfare offices recently recruited more young professionals. Bigger differences 
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are seen in the proportion of part-time and full-time workers. The higher rate of part-time 
workers in Germany can have various reasons. First, according to the Finnish welfare state 
paradigm, the state requires a fully employed workforce to finance its expenses, and, 
secondly, the day-care facilities are arranged for that purpose. Additionally, Finland has a 
traditionally high employment rate of women, who often go back to work within the first year 
after the birth of children. This can also have effects on other results. For example, it can 
explain the higher average caseload of the Finnish sample. Part-time workers logically have 
fewer cases than full-time workers, and the number of cases per sample rises with the number 
of full-time workers. Further, the number of hours per week spent with clients surely is 
influenced by the number of hours worked per week. However, this is only one explanation 
for the result. It also might be a characteristic of Finnish social work processes to spend 
generally more time with clients than it is the case in Germany. 
The situation regarding the frequency of team meetings is similar in each country. The 
majority of both samples have team meetings once a week, and whereas the rest of the 
German sample has team meetings every other week, there is more variation among the 
others in the Finnish sample. Supervision is standard for most employees in both samples but 
the frequency differs a lot. Once a month, or less than once a month is the most common 
frequency. However, for the German sample it is standard to get supervision from external 
staff, whereas over 40% of the Finnish sample gets their supervision from internal staff. 
Another type of support is related to self-care. Here, for both samples the family is the most 
important source of self-care. Differences in work-related characteristics are seen in the kind 
of departments where the social workers are employed. Whereas most of the Finnish sample 
work in child protection departments, most of the German sample work in departments for 
educational assistance. These differences are related to differences in the social work 
education and the general organisation of social work in both countries, as described in 
chapter 8. There are also differences in the main tasks of social workers in both countries. 
The main tasks of Finnish respondents are decision making and counselling, whereas for 
German respondents granting aid and decision making are the main tasks. Families, followed 
by children and youth, are the main target groups for both samples, which is understandable 
given by the nature of the organisations. However, only German employees work with people 
with disabilities, which again is related to differences in the social work education. 
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In general, the results fit the theoretical framework quite well. The concept of occupational 
well-being as described above consists of 5 dimensions: affective, social, cognitive, 
professional, and psychosomatic well-being. The well-being of Finnish and German social 
workers was measured with the OWEBI-Questionnaire according to these dimensions. The 
findings show an average level of well-being for both samples. Applying the results to each 
dimension reveals the impact of the subscales on each dimension. The affective dimension 
includes the individual responsibility such as self-care, factors of social support, education, 
training, and caseload. Affective well-being is measured directly on the affective well-being 
subscale (JAWS), but, additionally, the job engagement subscale (UWES) and the physical 
symptoms subscale (PSI) contribute to its measurement. The mean scores given in Table 8 
show that the results of the JAWS subscale (M= 2.8) are above the average in both samples 
(M= 2.5). Adding the lower scores of the contributing scales to the results improve the overall 
result of affective well-being. By connecting the results of contributing scales, the synergy 
effects produce better results. Therefore, it can be stated that the affective well-being of both 
samples is better (Germany M= 2.5, Finland M= 2.4) than when measured solely by the 
affective well-being subscale. 
The social dimension includes factors such as work environment, workplace climate, and job 
autonomy. The contributing subscales on the social dimension are the factual autonomy 
subscale (FAS), the UWES subscale, and the PSI subscale. It is assumed that the synergy of 
the right balance of job autonomy, high work engagement, and low psychosomatic symptoms 
have positive effects on occupational social well-being. By combining these subscales, the 
relatively low affective well-being score gets balanced by high job autonomy and low 
psychosomatic symptoms. The average of these three scores indicates a good occupational 
social well-being in both samples. The cognitive dimension includes factors such as skills 
and competences, work climate, workplace environment, social support, workload, and job 
autonomy. The contributing subscales on these dimension are the UWES scale, the PSI scale, 
the organisational constraints scale (OCS), and the quantitative workload inventory (QWI). 
According to the concept of occupational well-being, job engagement, low psychosomatic 
symptoms, low organisational constraints, and low workload result in high levels of cognitive 
well-being. Combining these subscales results in scores above the overall average score, 
which indicates that the cognitive well-being is lower than the overall occupational well-
being. This is due to the high score of quantitative workload, which raises the score above 
average. Combining the cognitive well-being scores without the quantitative workload, the 
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score drops below average. The professional dimension includes personal and organisational 
factors, which refer to the ability to address work tasks effectively and resource protecting. 
These are, for example, competence, engagement and self-efficacy on the personal side, and 
job resources, social support and training possibilities on the organisational side. These 
factors were assessed by the subscales UWES, PSI, FAS, OCS, and QWI. Combining the 
results gives results slightly above the average. Also on the professional dimension, the high 
quantitative workload score leads to a lower professional well-being. Good results on the 
other subscales bring the score to an acceptable level. 
Additionally, the psychosomatic dimension contributes to occupational well-being. The 
results of the PSI subscale show a quite good situation in both samples. However, to include 
all the influences on the dimension, the impact of affective well-being and job engagement on 
psychosomatic well-being needs to be noted. Combining the three subscales, the level of 
psychosomatic well-being rises to the average of the final result. However, occupational 
psychosomatic well-being is strongly influenced by all the dimensions, and the level of 
psychosomatic well-being should be seen more as the result of the well-being on the other 
dimensions. The dissemination of the impact of score results as described above describes the 
interdependence of the five dimensions of occupational well-being. Displaying the results 
in mean values cannot provide the full picture of these processes it only shows the effects 
numerically, and is used in this section to demonstrate the principle. The varying scales do 
not have equal impact on any dimension. The described composition of factors for each 
dimension varies depending on personal and organisational situations, and the degree of 
synergy which develops within these dimensions varies. Therefore, it is difficult to describe 
the level of well-being on each dimension in detail, and that should be an object of further 
development of the OWEBI-Questionnaire and the detailed analysis of results. 
The relevance of the results for the helping process and for the client-worker interaction is 
manifold. Employees who are diverted from their work tasks by deficits in well-being and 
organisational obstacles caused by an inappropriate work environment might have problems 
in creating and obtaining a lasting relationship with their clients. Factors such as high 
workload and organisational constraints combined with low work engagement and low 
affective well-being keep social workers away from their real tasks. The energy is used for 
inner-organisational activities instead of for organising an effective helping process. If this 
situation becomes chronic, physical symptoms arise, which further reduces the power that 
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employees can invest in work tasks. This can reduce the quality of the client-worker 
interaction, and hence cause negative outcomes. In particular, face-to-face work with clients 
requires a good individual well-being and a good organisational backup. It seems that beside 
the helping process a second process concerning the interaction between employees and the 
organisation and the work environment proceeds parallel to the helping process, supporting 
or hindering the overall process. However, the reported relatively high job autonomy in both 
samples contributes to the social workers‟ freedom in organising these processes. 
The questionnaire, which basically has proved to be a practical instrument for the 
measurements carried out, showed applicable results in measuring the holistic construct of 
occupational well-being. The subscales were specially developed for the measurement of 
outcomes of work-related stress, and have been previously used in the field of social services. 
Although some of the scales measure negative outcomes, a positive measurement of 
occupational well-being is possible by focusing on the absence of negative features. Using 
these verified scales ensured an accurate measurement of the single constructs, and 
minimised errors in data analysis. However, the questionnaire might or might not be able to 
gather exhaustive data about all the factors which contribute to occupational well-being. It 
might be that some aspects of the multi-dimensional concept are measured insufficiently, and 
require some more items to fill that gap. This needs to be verified in further studies and in a 
deeper theoretical discussion of the concept. Nevertheless, to improve future results it seems 
that the instrument should be modified before further use. In particular, several items of the 
general question scale to assess individual and work-related characteristics need 
modification. One goal of the modification is to minimise open question items. 
To simplify data entry and analysis of the age of respondents, changing the response option 
from open questions to a predefined standard interval list of age classes should be considered. 
The same modification should be considered for the item asking for the respondents‟ 
profession, to avoid the high number of useless answers. Results of items 12-14 (gathering 
data about the proportion of work-time spent for preventive, crisis, and administrative work) 
showed a number of useless responses. In further studies, the information collected by these 
items should be gathered differently, and the three items should be combined in one item 
displaying the share of work tasks per case. Also the usefulness of the interval of item 17 
(How often do you have supervision?) should be reconsidered, as there is a large gap between 
the response options of „less than once a month‟ and „not at all‟. Another item which showed 
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difficulties in coding is item 9, gathering data about the training of respondents. The huge 
number of training sessions, which are available to social work professionals makes a 
meaningful categorisation difficult and should be reconsidered, especially for further use in 
several languages. One possibility could be a merely quantitative query concerning training, 
what would mean the loss of quality of the item. Difficulties were also found in translating 
the job-related affective well-being scale (JAWS) from the original English version into 
Finnish and German. Some of the items described very similar feelings, for some of which it 
was difficult to find terms with an equivalent meaning in the target language. Therefore, 
modifying the scale for further use should be considered in order to ensure high translation 
validity. 
There are some limitations in this study. The theoretical framework is mainly based on 
literature written in English sourced in English-speaking countries, and English-language 
literature dealing particularly with the situation in Finland and Germany is underrepresented. 
The information used to develop the construct of occupational well-being for the social work 
profession mainly refer to situations elsewhere than in Finland or Germany. This might not 
consider specific conditions of each country. Further, the results are limited through the 
sample size and the sample consistency. Regrettably, the number of organisations 
participating in the survey was too low to reach an adequate response rate. The main 
limitation concerns the low the sample size and hence the generalisability of the results. The 
amount of data is too small to draw conclusions concerning the whole social work profession. 
Limitations of the sample consistency are related to the comparability of the samples. 
Whereas the data of the Finnish sample were gathered from a variety of organisations, the 
data of the German sample came from only two organisations. Therefore, the results differ in 
their expressiveness related to their validity and generalisability. The results from the German 
sample originate from a more compact sample size, and the Finnish sample shows a bigger 
geographical and organisational expansion. Another limitation refers to the self-reporting 
structure of the questionnaire, so all responses are susceptible to the subjective bias of the 
respondents. The respondents‟ own assessment of the situation is reported in the 
questionnaire, which depend on the actual situation, and might differ over time. It can be 
assumed that a respondent‟s scores are different in stressful and in stress-less situations. 
However, this has the same effect on all respondents. 
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12. CONCLUSION 
Previous measurements of work-related well-being in the social work profession were mainly 
carried out to measure negative outcomes of employees‟ well-being. As a result, there are a 
number of concepts describing social workers‟ distresses, but concepts dealing with positive 
aspects of occupational well-being are highly underrepresented. In this master‟s thesis, a 
positively orientated concept of occupational well-being was developed, an instrument to 
measure occupational well-being for the social work profession positively created, and a 
survey of occupational well-being among Finnish and German social workers working with 
families and children implemented. The main goal was to focus on positive aspects of work-
related issues instead of on the negative outcomes. The findings of the empirical part 
basically confirm the assumptions of the theoretical construct of occupational well-being, 
which are related to the complexity of the five dimensions of occupational well-being. The 
level of well-being depends on the functional interaction of employees and the organisation. 
Extensive education and training, a supporting social background of employees, the work-
climate, social support at work, and a balanced work environment together lead to work 
engagement, highly professional outcomes, and, finally, to occupational well-being among 
employees. 
Attaining good levels of occupational well-being requires certain activities on the social 
workers‟ as well as on the organisational side. Social workers need to be prepared better for 
the demanding work with families and children, which sometimes are not easily to deal with. 
This is sometimes difficult to realise. For example, people cannot always draw on a 
supporting social environment as a resource for maintaining work power, because peoples‟ 
private situation varies during their life-times. However, everybody should be aware of the 
importance of the social environment and self-care strategies for occupational well-being. 
Other aspects related to individual factors are the professional and methodological skills that 
employees have to master the work tasks, and also the skills to avoid emotional harm. Age 
and work experience were found to be characteristics supporting a better occupational well-
being. These characteristics describe a process resulting in effective strategies to avoid work-
related stress. One question that arises is how can this process be accelerated, i.e. how can 
young professionals acquire those strategies? One way is to prepare young professionals 
better for work and its hazards. This should happen ideally already during their education. 
Beside professional knowledge and methodological skills, coping strategies should be taught 
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to avoid emotional harm from work-related stressors, as well as the processes responsible for 
the development of work-related distresses. If occupational well-being were included in 
social work education curricula, young professionals would gain one more professional skill. 
Organisations should be prepared better for lessening the negative effects of social work with 
families and children. The focus should be on the work environment and work climate, to 
enable employees to activate all their knowledge and skills. The adaptation of work 
processes, social areas, training and social support possibilities to the employees‟ needs in 
maintaining their occupational well-being should become a standard in any organisation. 
These efforts do not necessarily require a big amount of resources, neither economic nor 
personnel. But the application of such an organisational attitude will show its effects 
holistically. To reduce the activities inside the organisation to a minimum, the employers‟ 
expectations and requirements concerning employees‟ skills should be communicated to 
schools of social work education. The advantages of this would be manifold for both sides. 
Organisations could recruit employees with the required profile, and later efforts to maintain 
their well-being could be minimised. Students of social work could profit from the work 
experiences, and would be better prepared for challenging situations. 
Furthermore, improving individual and organisational quality in the ability to produce and to 
maintain occupational well-being among social service employees would also benefit clients, 
which in the best case leads to better outcomes of the helping process. More attention should 
be paid to the interaction between employees and their work environment, and its impact on 
the helping process. The results of this thesis reveal the importance of interactivity between 
employees and the organisation, which runs parallel to the interaction between employees 
and their clients. The relationship between these processes and their effects on each other are 
still unknown, and need to be included in further development of the concept of social 
workers‟ occupational well-being. The main target of those activities should be identifying 
the synergetic characteristics of both interaction circles, and to integrate them into the 
organisational outcome procedure. 
Further research is needed into occupational well-being. This thesis provides a concept 
aiming at a holistic view of the topic. Using the findings of this survey, further studies could 
improve the concept. The contributing characteristics should be described more clearly, in 
order to understand their impact on the dimensions better, and to learn more about their 
impact on individuals and organisations. Further, attention needs to be paid to the interaction 
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between personal and organisational factors, in order to understand its effects better. This 
should be done through more studies of occupational well-being, preferably in a comparative 
cross-national context. The instrument for this enterprise was developed in this study 
particularly for the social work profession, and its adaptability to other fields than work with 
families and children is given through the multidimensionality. With some modifications the 
questionnaire could be suitable for further use, and the weighting of the dimensions might 
vary from field to field. However, the most important element in any research project is the 
results, which in this case contribute to the improvement of social workers‟ occupational 
well-being. 
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APPENDIX 
 
  
  
Appendix 1: Occupational Well-being Questionnaire, Finnish Version 
Työhyvinvointikysely  
Vastaa kyselyyn joko sanallisesti tai valitsemalla itsellesi mahdollisimman osuvin 
vastausvaihtoehto. Kyselyn lopuksi paina "Tallenna kysely". Paljon kiitoksia yhteistyöstä! 
I) Taustakysymykset 
1. Sukupuoli  
mies  
 
nainen  
 
 
2. Syntymävuosi  
 
3. Siviilisääty  
naimisissa  
 
naimaton  
 
avoliitossa  
 
asumusero  
 
eronnut  
 
leski  
 
 
4. 
Syntymäjärjestys  
ainut 
lapsi  
 
esikoinen  
 
toiseksi 
vanhin  
 
kolmanneksi 
vanhin  
 
neljänneksi 
vanhin  
 
muu  
 
 
5. 
Ammattinimike   
6. Kuinka kauan 
olet 
työskennellyt 
valmistuttuasi?  
0-5 vuotta  
 
6-10 
vuotta  
 
11-15 
vuotta  
 
16-20 
vuotta  
 
21-25 
vuotta  
 
yli 25 
vuotta  
 
 
7. Kuinka kauan 
olet 
työskennellyt 
nykyisessä 
työssäsi?  
0-5 vuotta  
 
6-10 
vuotta  
 
11-15 
vuotta  
 
16-20 
vuotta  
 
21-25 
vuotta  
 
yli 25 
vuotta  
 
 
8. 
Ammattinimike 
nykyisessä 
työssäsi?  
 
9. Luettele 
kolme mielestäsi 
hyödyllisintä 
lisäkoulutusta, 
jota olet käynyt 
nykyiseen 
työhösi (ilmoita 
koulutuksen 
pituus päivinä ja 
millä aikavälillä)  
 
  
10. Mikä on 
työsopimuksen 
mukainen 
viikkotyötuntimä
äräsi?  
1-10 tuntia  
 
11-20 tuntia  
 
21-30 tuntia  
 
31-40 tuntia  
 
yli 40 tuntia  
 
 
11. Asiakkaiden 
/asiakastapauste
n määrä  
1-20  
 
21-40  
 
41-60  
 
61-80  
 
yli 80  
 
en tiedä  
 
 
12. Kuinka suuri 
osuus (%) 
työstäsi on 
ennaltaehkäisev
ää työtä?  
 
13. Kuinka suuri 
osuus (%) 
työstäsi on 
kriisityötä?  
 
14. Kuinka suuri 
osuus (%) 
työstäsi on 
hallinnollista 
työtä?  
 
15. Kuinka 
paljon arvioit 
käyttäväsi aikaa 
asiakastyöhön 
tunteina 
viikossa?  
0-10 tuntia  
 
11-20 
tuntia  
 
21-30 
tuntia  
 
31-40 
tuntia  
 
yli 40 
tuntia  
 
en tiedä  
 
 
16. Kuinka usein 
työssäsi on 
tiimipalavereja?  
viikoittain  
 
joka 
toinen 
viikko  
 
joka 
kolmas 
viikko  
 
kerran 
kuussa  
 
harvemmin 
kuin kerran 
kuussa  
 
ei koskaan  
 
 
17. Kuinka usein 
saat työhösi 
ohjausta/työnoh
jausta  
 
 
 
 
 
 
 
 
 
 
 
 
 
18. Onko 
työnohjauksesi  
työpaikalla tapahtuvaa  
 
ulkopuolista  
 
 
19. Kuinka itse 
hoidat omaa 
jaksamistasi?  
harrastaen  
 
perheen 
parissa  
 
ystävien 
seurassa  
 
urheillen  
 
rentoutuen  
 
muuten  
 
 
20. Missä 
työyksikössä 
työskentelet?  
perusturvapal
veluissa  
 
lastensuoj
elussa  
 
sijaishuol
lossa  
 
adoptioneuv
onnassa  
 
kasvatusneuv
onnassa  
 
muu
alla  
 
 
  
21. Työni 
pääasiallisin 
tarkoitus?  
ohjaus ja 
neuvonta  
 
päätöksenteko  
 
hallinto  
 
tuen 
myöntaminen  
 
johtaminen  
 
muu  
 
 
22. Mikä 
asiakasryhmä 
muodostaa 
enemmistön 
työssäsi?  
perheet  
 
aikuiset  
 
lapset ja 
nuoret  
 
ikäihmiset  
 
vammaishuolto  
 
muu  
 
 
II) Työhön sitoutuneisuus 
23. Tunnen 
olevani täynnä 
energiaa, kun 
teen työtäni  
en koskaan  
 
harvoin  
 
joskus  
 
melko usein  
 
hyvin usein  
 
 
24. Tunnen 
itseni vahvaksi ja 
tarmokkaaksi 
työssäni  
 
 
 
 
 
 
 
 
 
 
 
25. Olen 
innostunut 
työstäni  
 
 
 
 
 
 
 
 
 
 
 
26. Työni inspiroi 
minua  
 
 
 
 
 
 
 
 
 
 
 
27. Aamulla 
herättyäni 
minusta tuntuu 
hyvältä lähteä 
töihin  
 
 
 
 
 
 
 
 
 
 
 
28. Tunnen 
tyydytystä, kun 
olen syventynyt 
työhöni  
 
 
 
 
 
 
 
 
 
 
 
29. Olen ylpeä 
työstäni  
 
 
 
 
 
 
 
 
 
 
 
30. Olen täysin 
uppoutunut 
työhöni  
 
 
 
 
 
 
 
 
 
 
 
31. Kun 
työskentelen, 
työ vie minut 
mukanaan  
 
 
 
 
 
 
 
 
 
 
 
  
III) Työhön liittyvä mieliala 
32. Työni tekee 
minut vihaiseksi  
ei koskaan  
 
harvoin  
 
joskus  
 
melko usein  
 
hyvin usein  
 
 
33. Työni tekee 
minut 
huolestuneeksi  
 
 
 
 
 
 
 
 
 
 
 
34. Työni tekee 
minut 
rentoutuneeksi  
 
 
 
 
 
 
 
 
 
 
 
35. Työni tekee 
minut 
pitkästyneeksi  
 
 
 
 
 
 
 
 
 
 
 
36. Työni tekee 
minut 
rauhalliseksi  
 
 
 
 
 
 
 
 
 
 
 
37. Työni tekee 
minut 
kohtalaisen 
tyytyväiseksi  
 
 
 
 
 
 
 
 
 
 
 
38. Työni tekee 
minut 
masentuneeksi  
 
 
 
 
 
 
 
 
 
 
 
39. Työni 
lannistaa minut  
 
 
 
 
 
 
 
 
 
 
 
40. Työni saa 
minut 
tuntemaan 
inhoa  
 
 
 
 
 
 
 
 
 
 
 
41. Työni tekee 
minut 
haltioituneeksi  
 
 
 
 
 
 
 
 
 
 
 
42. Työni tekee 
minut 
tarmokkaaksi  
 
 
 
 
 
 
 
 
 
 
 
43. Työni tekee 
minut 
innostuneeksi  
 
 
 
 
 
 
 
 
 
 
 
44. Työni tekee 
minut 
innokkaaksi  
 
 
 
 
 
 
 
 
 
 
 
  
45. Työni tekee 
minut 
uupuneeksi  
 
 
 
 
 
 
 
 
 
 
 
46. Työni tekee 
minut 
pelokkaaksi  
 
 
 
 
 
 
 
 
 
 
 
47. Työni tekee 
minut 
raivostuneeksi  
 
 
 
 
 
 
 
 
 
 
 
48. Työni tekee 
minut synkäksi  
 
 
 
 
 
 
 
 
 
 
 
49. Työni saa 
minut 
inspiroitumaan  
 
 
 
 
 
 
 
 
 
 
 
50. Työni saa 
minut ottamaan 
rennosti  
 
 
 
 
 
 
 
 
 
 
 
51. Työni tekee 
minut 
täydellisen 
tyytyväiseksi  
 
 
 
 
 
 
 
 
 
 
 
IV) Fyysisten oireiden luettelo 
Onko sinulla ollut viimeisen vuoden aikana? 
52. Vatsa 
sekaisin tai 
pahoinvointia  
ei koskaan  
 
harvoin  
 
joskus  
 
melko usein  
 
hyvin usein  
 
 
53. Selkäkipua  
 
 
 
 
 
 
 
 
 
 
 
54. 
Univaikeuksia  
 
 
 
 
 
 
 
 
 
 
 
55. Ihottumaa  
 
 
 
 
 
 
 
 
 
 
 
56. 
Hengityskatkoksi
a  
 
 
 
 
 
 
 
 
 
 
 
  
57. Rintakipua  
 
 
 
 
 
 
 
 
 
 
 
58. Päänsärkyä  
 
 
 
 
 
 
 
 
 
 
 
59. Kuumetta  
 
 
 
 
 
 
 
 
 
 
 
60. Happoista 
ruuansulatushäir
iötä tai sydämen 
polttelua  
 
 
 
 
 
 
 
 
 
 
 
61. Silmien 
rasitusta  
 
 
 
 
 
 
 
 
 
 
 
62. Ripulia  
 
 
 
 
 
 
 
 
 
 
 
63. 
Mahakramppeja  
 
 
 
 
 
 
 
 
 
 
 
64. Ummetusta  
 
 
 
 
 
 
 
 
 
 
 
65. 
Sydämentykytyst
ä  
 
 
 
 
 
 
 
 
 
 
 
66. Tulehdus  
 
 
 
 
 
 
 
 
 
 
 
67. 
Ruokahaluttomu
utta  
 
 
 
 
 
 
 
 
 
 
 
68. Huimausta  
 
 
 
 
 
 
 
 
 
 
 
69. Uupumusta 
tai väsymystä  
 
 
 
 
 
 
 
 
 
 
 
  
V) Organisatoriset rajoitteet 
Kuinka usein tunnet vaikeaksi tai mahdottomaksi tehdä työsi riittävän hyvin...? 
70. Huonojen 
välineiden tai 
tarvikkeiden 
vuoksi  
en koskaan  
 
harvoin  
 
joskus  
 
melko usein  
 
hyvin usein  
 
 
71. 
Organisaation 
sääntöjen ja 
menettelytapoje
n vuoksi  
 
 
 
 
 
 
 
 
 
 
 
72. Muiden 
työntekijöiden 
vuoksi  
 
 
 
 
 
 
 
 
 
 
 
73. Esimiehen 
vuoksi  
 
 
 
 
 
 
 
 
 
 
 
74. Välineiden ja 
tarvikkeiden 
puutteen vuoksi  
 
 
 
 
 
 
 
 
 
 
 
75. 
Epätarkoituksen
mukaisen 
koulutuksen 
vuoksi  
 
 
 
 
 
 
 
 
 
 
 
76. Toisten 
ihmisten 
keskeyttämisen 
vuoksi  
 
 
 
 
 
 
 
 
 
 
 
77. Tiedon 
puutteen vuoksi 
en tiedä mitä 
tehdä tai miten 
tekisin  
 
 
 
 
 
 
 
 
 
 
 
78. Työn 
vaatimusten 
ristiriitaisuuden 
vuoksi  
 
 
 
 
 
 
 
 
 
 
 
79. 
Riittämättömän 
avun vuoksi  
 
 
 
 
 
 
 
 
 
 
 
80. Väärien 
ohjeiden vuoksi  
 
 
 
 
 
 
 
 
 
 
 
  
VI) Työmäärän luettelo 
81. Kuinka usein 
työsi vaatii sinua 
työskentelemää
n hyvin 
nopeasti?  
ei koskaan  
 
harvoin  
 
joskus  
 
melko usein  
 
hyvin usein  
 
 
82. Kuinka usein 
työsi vaatii sinua 
työskentelemää
n hyvin 
ankarasti?  
 
 
 
 
 
 
 
 
 
 
 
83. Kunka usein 
työssäsi on liian 
vähän aikaa 
saada työt 
tehdyiksi?  
 
 
 
 
 
 
 
 
 
 
 
84. Kuinka usein 
sinulla on paljon 
töitä tekemättä?  
 
 
 
 
 
 
 
 
 
 
 
85. Kuinka usein 
sinun täytyy 
tehdä enemmän 
töitä kuin mihin 
pystyisit?  
 
 
 
 
 
 
 
 
 
 
 
VII) Työn autonomia 
Kuinka usein sinun täytyy pyytää lupaa 
86. Pitääksesi 
tauon  
ei koskaan  
 
harvoin  
 
joskus  
 
melko usein  
 
hyvin usein  
 
 
87. Pitääksesi 
lounastauon  
 
 
 
 
 
 
 
 
 
 
 
88. Lähteäksesi 
aikaisemmin 
työstä  
 
 
 
 
 
 
 
 
 
 
 
89. Vaihtaaksesi 
työtuntejasi  
 
 
 
 
 
 
 
 
 
 
 
90. Lähteäksesi 
työstä tai 
työpaikalta  
 
 
 
 
 
 
 
 
 
 
 
  
91. Tullaksesi 
myöhemmin 
töihin  
 
 
 
 
 
 
 
 
 
 
 
92. Ottaaksesi 
vapaa-aikaa  
 
 
 
 
 
 
 
 
 
 
 
VIII)Kuinka usein työssäsi tapahtuu seuraavia asioita? 
93. Kuinka usein 
joku sanoo 
sinulle mitä 
sinun täytyy 
tehdä  
ei koskaan  
 
harvoin  
 
joskus  
 
melko usein  
 
hyvin usein  
 
 
94. Kuinka usein 
joku sanoo 
sinulle milloin 
sinun täytyy 
tehdä työsi  
 
 
 
 
 
 
 
 
 
 
 
95. Kuinka usein 
joku sanoo 
sinulle miten 
sinun täytyy 
tehdä työsi  
 
 
 
 
 
 
 
 
 
 
 
 
  
  
Appendix 2: Occupational Well-being Questionnaire, German Version 
Fragebogen berufliches Wohlbefinden  
Bitte beantworten Sie die Fragen so, wie sie fuer Sie am besten zutreffen und klicken Sie am 
Ende des Fragebogens auf "Submit" um die Antworten zu speichern. Vielen Dank fuer Ihre 
Mitarbeit. 
I)Allgemeine Fragen: 
1. Geschlecht  
männlich  
 
weiblich  
 
 
2. Geburtsjahr  
 
3. Familienstand  
verheirat
et  
 
unverheirat
et  
 
zusammenlebe
nd  
 
getren
nt  
 
geschiede
n  
 
verwitw
et  
 
 
4. 
Geschwisterreienfol
ge in Ihrer 
Ursprungsfamilie  
Einzelkin
d  
 
erstgebore
n  
 
zweitgebore
n  
 
drittgebore
n  
 
viertgebore
n  
 
ander
e  
 
 
5. Studienabschluss  
 
6. Arbeitsjahre nach 
dem Studium  
0-5 Jahre  
 
6-10 Jahre  
 
11-15 
Jahre  
 
16-20 
Jahre  
 
21-25 
Jahre  
 
über 25 
Jahre  
 
 
7. Arbeitsjahre in 
Ihrer derzeitigen 
Stellung  
0-5 Jahre  
 
6-10 Jahre  
 
11-15 
Jahre  
 
16-20 
Jahre  
 
21-25 
Jahre  
 
über 25 
Jahre  
 
 
8. Bezeichnung 
Ihrer derzeitigen 
Stellung  
 
9. Nennen Sie die 3 
hilfsreichsten 
berufsbezogenen 
Fort- u. 
Weiterbildungen die 
Sie selbst absolviert 
haben 
(Bezeichnung, 
Länge und Zeitraum 
der Ausbildung)  
 
  
10. Vertragliche 
Wochenarbeitsstun
den  
1-10 Stunden  
 
11-20 
Stunden  
 
21-30 
Stunden  
 
31-40 
Stunden  
 
über 40 
Stunden  
 
 
11. Wie viele Fälle 
betreuen Sie 
derzeit?  
1-20 Fälle  
 
21-40 
Fälle  
 
41-60 
Fälle  
 
61-80 
Fälle  
 
über 80 
Fälle  
 
weiß nicht  
 
 
12. Wie viel % Ihrer 
Arbeitszeit wenden 
Sie für präventive 
Arbeit auf?  
 
13. Wie viel % Ihrer 
Arbeitszeit wenden 
Sie für Krisenarbeit 
auf?  
 
14. Wie viel % Ihrer 
Arbeitszeit wenden 
Sie für 
Verwaltungsarbeit 
auf?  
 
15. Wie viel 
Stunden pro Woche 
sind Sie im Kontakt 
mit Klienten?  
0-10 
Stunden  
 
11-20 
Stunden  
 
21-30 
Stunden  
 
31-40 
Stunden  
 
über 40 
Stunden  
 
weiß 
nicht  
 
 
16. Wie oft haben 
Sie Teamsitzungen?  
wöchentlich  
 
jede 
zweite 
Woche  
 
jede 
dritte 
Woche  
 
monatlich  
 
weniger als 
monatlich  
 
nie  
 
 
17. Wie oft haben 
Sie Supervision?  
wöchentlich  
 
jede 
zweite 
Woche  
 
jede 
dritte 
Woche  
 
monatlich  
 
weniger als 
monatlich  
 
nie  
 
 
18. Supervision wird 
durgeführt von  
internem Personal  
 
externem Personal  
 
 
19. Was ist Ihnen 
für Ihre 
Selbstfürsorge am 
wichtigsten?  
Hobbies  
 
Familie  
 
Freunde  
 
Sport  
 
Entspannung  
 
andere  
 
 
20. Art der 
Abteilung  
Grundversorgu
ng  
 
Kinderschu
tz  
 
Inobhutnah
me  
 
Adoptio
n  
 
Erzieherisc
he Hilfen  
 
ander
e  
 
 
  
21. Hauptaufgabe 
Ihrer Tätigkeit  
Beratun
g  
 
Fallentscheidun
g  
 
Verwaltun
g  
 
Hilfegewährun
g  
 
Leitun
g  
 
ander
e  
 
 
22. Welche Gruppe 
bildet den 
Hauptanteil Ihrer 
Tätigkeit?  
Familien  
 
Erwachsene  
 
Kinder u. 
Jugendliche  
 
ältere 
Menschen  
 
Menschen 
mit 
Behinderung  
 
andere  
 
 
II) Arbeitsengagement 
23. Bei meiner 
Arbeit bin ich voll 
überschäumender 
Energie  
nie  
 
selten  
 
manchmal  
 
oft  
 
sehr oft  
 
 
24. Beim Arbeiten 
fühle ich mich fit 
und tatkräftig  
 
 
 
 
 
 
 
 
 
 
 
25. Ich bin von 
meiner Arbeit 
begeistert  
 
 
 
 
 
 
 
 
 
 
 
26. Meine Arbeit 
inspiriert mich  
 
 
 
 
 
 
 
 
 
 
 
27. Wenn ich 
morgens aufstehe, 
freue ich mich auf 
meine Arbeit  
 
 
 
 
 
 
 
 
 
 
 
28. Ich fühle mich 
glücklich, wenn ich 
intensiv arbeite  
 
 
 
 
 
 
 
 
 
 
 
29. Ich bin stolz auf 
meine Arbeit  
 
 
 
 
 
 
 
 
 
 
 
30. Ich gehe völlig in 
meiner Arbeit auf  
 
 
 
 
 
 
 
 
 
 
 
31. Meine Arbeit 
reißt mich mit  
 
 
 
 
 
 
 
 
 
 
 
  
III) Arbeitsbezogenes affektives Wohlbefinden 
32. Bei meiner 
Arbeit fühle ich 
mich wütend  
nie  
 
selten  
 
manchmal  
 
oft  
 
sehr oft  
 
 
33. Bei meiner 
Arbeit fühle ich 
mich besorgt  
 
 
 
 
 
 
 
 
 
 
 
34. Bei meiner 
Arbeit fühle ich 
mich behaglich  
 
 
 
 
 
 
 
 
 
 
 
35. Bei meiner 
Arbeit fühle ich 
mich gelangweilt  
 
 
 
 
 
 
 
 
 
 
 
36. Bei meiner 
Arbeit fühle ich 
mich gelassen  
 
 
 
 
 
 
 
 
 
 
 
37. Bei meiner 
Arbeit fühle ich 
mich wohl  
 
 
 
 
 
 
 
 
 
 
 
38. Bei meiner 
Arbeit fühle ich 
mich depressiv  
 
 
 
 
 
 
 
 
 
 
 
39. Bei meiner 
Arbeit fühle ich 
mich entmutigt  
 
 
 
 
 
 
 
 
 
 
 
40. Bei meiner 
Arbeit fühle ich 
mich angeekelt  
 
 
 
 
 
 
 
 
 
 
 
41. Bei meiner 
Arbeit fühle ich 
mich ekstatisch  
 
 
 
 
 
 
 
 
 
 
 
42. Bei meiner 
Arbeit fühle ich 
mich energisch  
 
 
 
 
 
 
 
 
 
 
 
43. Bei meiner 
Arbeit fühle ich 
mich enthusiastisch  
 
 
 
 
 
 
 
 
 
 
 
44. Bei meiner 
Arbeit fühle ich 
mich begeistert  
 
 
 
 
 
 
 
 
 
 
 
  
45. Bei meiner 
Arbeit fühle ich 
mich ausgebrannt  
 
 
 
 
 
 
 
 
 
 
 
46. Bei meiner 
Arbeit fühle ich 
mich verängstigt  
 
 
 
 
 
 
 
 
 
 
 
47. Bei meiner 
Arbeit fühle ich 
mich aufgebracht  
 
 
 
 
 
 
 
 
 
 
 
48. Bei meiner 
Arbeit fühle ich 
mich 
niedergeschlagen  
 
 
 
 
 
 
 
 
 
 
 
49. Bei meiner 
Arbeit fühle ich 
mich inspiriert  
 
 
 
 
 
 
 
 
 
 
 
50. Bei meiner 
Arbeit fühle ich 
mich entspannt  
 
 
 
 
 
 
 
 
 
 
 
51. Bei meiner 
Arbeit fühle ich 
mich voll zufrieden  
 
 
 
 
 
 
 
 
 
 
 
IV) Physische Symtome  
Hatten Sie während des letzten Jahres folgende beschwerden? 
52. 
Magenverstimmung 
oder Übelkeit  
nie  
 
selten  
 
manchmal  
 
oft  
 
sehr oft  
 
 
53. 
Rückenschmerzen  
 
 
 
 
 
 
 
 
 
 
 
54. Schlafprobleme  
 
 
 
 
 
 
 
 
 
 
 
55. Hautausschlag  
 
 
 
 
 
 
 
 
 
 
 
56. Atemnot  
 
 
 
 
 
 
 
 
 
 
 
  
57. Schmerzen in 
der Brust  
 
 
 
 
 
 
 
 
 
 
 
58. Kopfschmerzen  
 
 
 
 
 
 
 
 
 
 
 
59. Fieber  
 
 
 
 
 
 
 
 
 
 
 
60. 
Verdauungsstörung 
oder Sodbrennen  
 
 
 
 
 
 
 
 
 
 
 
61. Augenbelastung  
 
 
 
 
 
 
 
 
 
 
 
62. Durchfall  
 
 
 
 
 
 
 
 
 
 
 
63. Magenkrämpfe 
(nicht menstrual)  
 
 
 
 
 
 
 
 
 
 
 
64. Verstopfung  
 
 
 
 
 
 
 
 
 
 
 
65. Herzklopfen 
ohne Belastung  
 
 
 
 
 
 
 
 
 
 
 
66. Infektion  
 
 
 
 
 
 
 
 
 
 
 
67. Appetitlosigkeit  
 
 
 
 
 
 
 
 
 
 
 
68. Schwindelgefühl  
 
 
 
 
 
 
 
 
 
 
 
69. Müdigkeit oder 
Erschöpfung  
 
 
 
 
 
 
 
 
 
 
 
  
V) Organisationelle Beschränkungen 
Wie oft finden Sie es schwierig oder unmöglich Ihre Arbeit angemessen zu 
erledigen wegen...? 
70. schlechter 
Ausstattung und 
Betriebsmittel  
nie  
 
selten  
 
manchmal  
 
oft  
 
sehr oft  
 
 
71. betriebsinterner 
Regeln und 
Verfahrensweisen  
 
 
 
 
 
 
 
 
 
 
 
72. anderer 
Mitarbeiter  
 
 
 
 
 
 
 
 
 
 
 
73. Ihrem 
Vorgesetzten  
 
 
 
 
 
 
 
 
 
 
 
74. Mangel an 
Ausstattung und 
Betriebsmittel  
 
 
 
 
 
 
 
 
 
 
 
75. mangelnder 
Fortbildung  
 
 
 
 
 
 
 
 
 
 
 
76. Störung durch 
andere  
 
 
 
 
 
 
 
 
 
 
 
77. Mangel 
notwendiger 
Informationen 
darüber was zu tun 
ist oder wie  
 
 
 
 
 
 
 
 
 
 
 
78. 
Widersprüchliche 
Arbeitsanforderung
en  
 
 
 
 
 
 
 
 
 
 
 
79. unangemessene 
Hilfe durch andere  
 
 
 
 
 
 
 
 
 
 
 
80. falsche 
Anweisungen  
 
 
 
 
 
 
 
 
 
 
 
  
VI) Mengenbezogene Arbeitsbelastung 
81. Wie oft 
erfordert es Ihre 
Arbeit sehr schnell 
zu arbeiten?  
nie  
 
selten  
 
manchmal  
 
oft  
 
sehr oft  
 
 
82. Wie oft 
erfordert es Ihre 
Arbeit sehr hart zu 
arbeiten?  
 
 
 
 
 
 
 
 
 
 
 
83. Wie oft haben 
sie zu wenig Zeit für 
Ihre Aufgaben?  
 
 
 
 
 
 
 
 
 
 
 
84. Wie oft haben 
Sie ein sehr hohes 
Arbeitsaufkommen?  
 
 
 
 
 
 
 
 
 
 
 
85. Wie oft haben 
Sie mehr zu tun wie 
Sie gut erledigen 
können?  
 
 
 
 
 
 
 
 
 
 
 
VII) Arbeitsautonomie 
Wie oft muessen Sie um Erlaubnis fragen... 
86. …um eine kleine 
Pause zu machen?  
nie  
 
selten  
 
manchmal  
 
oft  
 
sehr oft  
 
 
87. …um 
Mittagspause zu 
machen?  
 
 
 
 
 
 
 
 
 
 
 
88. …um früher 
nach Hause zu 
gehen?  
 
 
 
 
 
 
 
 
 
 
 
89. …um die 
Arbeitszeiten zu 
verändern?  
 
 
 
 
 
 
 
 
 
 
 
90. …um den 
Arbeitsplatz zu 
verlassen?  
 
 
 
 
 
 
 
 
 
 
 
91. …um später zur 
Arbeit zu kommen?  
 
 
 
 
 
 
 
 
 
 
 
  
92. …um frei zu 
bekommen?  
 
 
 
 
 
 
 
 
 
 
 
VIII) Wie oft ereignen sich die folgenden Geschehnisse? 
93. Wie oft sagt 
Ihnen jemand was 
sie zu tun haben?  
nie  
 
selten  
 
manchmal  
 
oft  
 
sehr oft  
 
 
94. Wie oft sagt 
Ihnen jemand wann 
sie Ihre Arbeit tun 
sollen?  
 
 
 
 
 
 
 
 
 
 
 
95. Wie oft sagt 
Ihnen jemand wie 
sie Ihre Arbeit tun 
sollen?  
 
 
 
 
 
 
 
 
 
 
 
 
  
  
Appendix 3: Codebook for the Occupational Well-Being Questionnaire 
Question Variable – Code Number 
1, gender Male – 1 
Female - 2 
2, year of birth 1946-1950 – 1 
1951–1955 – 2 
1956–1960 – 3 
1961-1965 – 4 
1966-1970 – 5 
1971-1975 - 6 
1976-1980 – 7 
1981–1985 – 8 
No answer - 9 
3, marital status Married – 1 
Unmarried – 2 
Living together – 3 
Living apart – 4 
Divorced – 5 
Widowed – 6 
No answer - 9 
5, profession Diplom Sozialpädagoge – 1 
Diplom Sozialarbeiter – 2 
Diplom Pädagoge – 3 
Sosiaalityöntekijä – 4 
Yhteiskuntatieteiden maisteri – 5 
Useless or no answer - 9 
6, years in profession 0-5 years – 1 
6-10 years – 2 
11-15 years – 3 
16-20 years – 4 
21-25 years – 5 
More than 25 years – 6 
No answer - 9 
7, years in current position 0-5 years – 1 
6-10 years – 2 
11-15 years – 3 
16-20 years – 4 
21-25 years – 5 
More than 25 years – 6 
No answer – 9 
8, name of current position Regular position - 1 
Specialised position – 2 
Leading position – 3 
Administrative position - 4 
Useless or no answer - 9 
9, training Informative trainings – 1 
Methodological training up to 15 days – 2 
Methodological training longer than 15 days - 3 
No answer - 9 
  
10, contractual work hours per week 1-10 hours – 1 
11-20 hours – 2 
21-30 hours – 3 
31-40 hours – 4 
More than 40 hours – 5 
No answer - 9 
11, amount of cases 1-20 cases – 1 
21-40 cases – 2 
41-60 cases – 3 
61-80 cases – 4 
More than 80 cases – 5 
Don‟t know – 6 
No answer – 9 
12, time spend with preventive work 0-20% - 1 
21-40% - 2 
41-60% - 3 
61-80% - 4 
81-100% - 5 
Useless or no answer – 9 
13, time spend with crisis work 0-20% - 1 
21-40% - 2 
41-60% - 3 
61-80% - 4 
81-100% - 5 
Useless or no answer – 9 
14, time spend with administrative work 0-20% - 1 
21-40% - 2 
41-60% - 3 
61-80% - 4 
81-100% - 5 
Useless or no answer - 9 
15, hours per week face-to-face with 
clients  
0-10 hours - 1 
11-20 hours – 2 
21-30 hours – 3 
31-40 hours – 4 
More than 40 hours – 5 
Don‟t know – 6 
No answer - 9 
16, team meetings Weekly – 1 
Every second week – 2 
Every third week – 3 
Once a month – 4 
Less than once a month – 5 
Not at all – 6 
No answer – 9 
17, supervision Weekly – 1 
Every second week – 2 
Every third week – 3 
Once a month – 4 
Less than once a month – 5 
  
Not at all – 6 
No answer – 9 
18, supervision is provided by... Internal staff – 1 
External staff – 2 
No answer – 9 
19, self care Hobbies – 1 
Family – 2 
Friends – 3 
Sport – 4 
Relaxation – 5 
Others – 6 
No answer - 9 
20, type of department Basic needs – 1 
Child protection – 2 
Child custody – 3 
Adoption – 4 
Educational assistance – 5 
Other – 6 
No answer - 9 
 
21, main task Counselling – 1 
Decision making – 2 
Administration – 3 
Granting aid – 4 
Leadership – 5 
Others – 6 
No answer - 9 
22, client group Families – 1 
Adults – 2 
Children and youth – 3 
Elderly – 4 
People with disabilities – 5 
Others – 6 
No answer - 9 
Questions 23-95 Never – 1 
Seldom - 2 
Sometimes – 3 
Often – 4 
Very often – 5 
 
Reverse coding for subscale questions: 
- Job Engagement: 23-31 
- Job-Related Affective Well-being: 
34, 36, 37, 41-44, 49-51 
1 = 5 
2 = 4 
3 = 3 
4 = 2 
5 = 1 
 
  
  
Appendix 4: Scale Scores German Respondents 
Resp. UWES JAWS PSI OCS QWI FAS OWEBIQ 
D01 27-3,0 64-3,2 38-2,1 18-1.6 18-3,6 17-1,7 182-2,5 
D02 19-2,1 48-2,4 18-1,0 24-2,2 23-4,6 16-1,6 148-2,0 
D03 26-2,9 60-3,0 51-2,8 28-2,5 18-3,6 13-1,3 196-2,7 
D04 34-3,8 71-3,6 41-2,3 30-2,7 19-3,8 24-2,4 219-3,0 
D05 26-2,9 46-2,3 33-1,8 31-2,8 19-3,8 12-1,2 167-2,3 
D06 30-3,3 58-2,9 33-1,8 28-2,5 25-5,0 15-1,5 189-2,6 
D07 20-2,2 52-2,6 42-2,3 38-3,5 20-4,0 26-2,6 198-2,7 
D08 21-2,3 56-2,8 30-1,6 32-2,9 22-4,4 21-2,1 182-2,5 
D09 29-3,2 55-2,8 40-2,2 25-2,3 14-2,8 19-1,9 182-2,5 
D10 25-2,8 61-3,0 37-2,1 40-3,6 17-3,4 27-2,7 207-2,8 
D11 18-2,0 54-2,7 54-3,0 33-3,0 20-4,0 26-2,6 205-2,8 
D12 26-2,9 54-2,7 20-1,1 28-2,5 13-2,6 13-1,3 154-2,1 
D13 24-2.7 58-2,9 41-2,3 26-2,4 23-4,6 22-2,2 194-2,7 
D14 21-2,3 58-2,9 25-1,4 33-3,0 23-4,6 29-2,9 189-2,6 
D15 14-1,6 40-2,0 36-2,0 33-3,0 23-4,6 20-2,0 166-2,3 
D16 23-2,6 61-3,0 45-2,5 30-2,7 25-5,0 27-2,7 211-2,9 
D17 20-2,2 54-2,7 27-1,5 30-2,7 23-4,6 16-1,6 170-2,3 
D18 17-1,9 37-1,9 25-1,4 13-1,2 16-3,2 13-1,3 121-1,7 
D19 25-2,8 48-2,4 40-2,2 27-2,5 20-4,0 16-1,6 176-2,4 
D20 21-2,3 49-2,5 29-1,6 21-1,9 21-4,2 14-1,4 155-2,1 
D21 27-3,0 57-2,9 28-1,6 24-2,2 10-2,0 14-1,4 160-2,2 
D22 32-3,6 66-3,3 37-2,1 34-3,1 15-3,0 18-1,8 202-2,8 
D23 19-2,1 46-2,3 33-1,8 33-3,0 20-4,0 17-1,7 168-2,3 
D24 35-3,9 67-3,5 49-2,7 27-2,5 21-4,2 15-1,5 214-2,9 
D25 29-3,2 62-3,1 38-2,1 32-2,9 21-4,2 17-1,7 199-2,7 
Sum 
in Ø 
608/ 
24-2,7 
1382/ 
55-2,8 
890/ 
36-2,0 
718/ 
29-2,6 
489/ 
20-4,0 
467/ 
19-1,9 
4554/ 
183-2,5 
 
 
  
  
Appendix 5: Scale Scores Finnish Respondents 
Resp. UWES JAWS PSI OCS QWI FAS OWEBIQ 
F01 17-1,9 48-2,4 20-1,1 21-1,9 13-2,6 11-1,1 130-1,8 
F02 13-1,4 42-2,1 20-1,1 15-1,4 13-2,6 18-1,8 121-1,7 
F03 26-2,9 63-3,2 53-2,9 29-2,6 19-3,8 25-2,5 215-3,0 
F04 13-1,4 44-2,2 28-1,6 21-1,9 16-3,2 14-1,4 136-1,9 
F05 24-2,7 48-2,4 28-1,6 33-3,0 21-4,2 17-1,7 171-2,3 
F06 29-3,2 59-3,0 30-1,7 26-2,4 19-3,8 15-1,5 178-2,4 
F07 15-1,7 46-2,3 29-1,6 18-1,6 23-4,6 20-2,0 151-2,1 
F08 30-3,3 73-3,7 49-2,7 31-2,8 20-4,0 17-1,7 220-3,0 
F09 27-3,0 63-3,2 28-1,6 29-2,6 24-4,8 29-2,9 200-2,7 
F10 27-3,0 63-3,2 45-2,5 30-2,7 23-4,6 19-1,9 207-2,8 
F11 28-3,1 64-3,2 48-2,7 24-2,2 21-4,2 23-2,3 208-2,9 
F12 23-2,6 59-3,0 34-1,9 37-3,4 21-4,2 17-1,7 191-2,6 
F13 17-1,9 56-2,8 62-3,4 38-3,5 25-5,0 16-1,6 214-2,9 
F14 21-2,3 51-2,6 35-1,9 35-3,2 21-4,2 18-1,8 181-2,5 
F15 27-3,0 65-3,3 45-2,5 21-1,9 15-3,0 14-1,4 187-2,6 
F16 17-1,9 61-3,0 23-1,3 20-1,8 15-3,0 15-1,5 151-2,1 
F17 30-3,3 69-3,5 43-2,4 25-2,3 15-3,0 19-1,9 201-2,8 
F18 22-2,4 66-3,3 44-2,4 41-3,7 23-4,6 17-1,7 213-2,9 
F19 15-1,7 48-2,4 34-1,9 25-2,3 16-3,2 17-1,7 155-2,1 
F20 25-2,8 54-2,7 21-1,2 20-1,8 20-4,0 11-1,1 151-2,1 
F21 20-2,2 56-2,8 51-2,8 31-2,8 18-3,6 20-2,0 196-2,7 
F22 25-2,8 62-3,1 38-2,1 16-1,5 23-4,6 15-1,5 179-2,5 
F23 20-2,2 58-2,9 34-1,9 39-3,5 23-4,6 18-1,8 192-2,6 
F24 16-1,8 60-3,0 32-1,8 32-2,9 18-3,6 15-1,5 173-2,4 
F25 22-2,4 58-2,9 32-1,8 20-1,8 18-3,6 18-1,8 168-2,3 
F26 20-2,2 52-2,6 26-1,4 31-2,8 20-4,0 19-1,9 168-2,3 
F27 22-2,4 52-2,6 39-2,2 38-3,5 18-3,6 17-1,7 186-2,6 
F28 19-2,1 51-2,6 38-2,1 38-3,5 17-3,4 19-1,9 182-2,5 
F29 21-2,3 49-2,5 45-2,5 34-3,1 19-3,8 28-2,8 196-2,7 
F30 19-2,1 50-2,5 30-1,7 20-1,8 21-4,2 16-1,6 156-2,1 
Sum 
in Ø 
650/ 
22-2,4 
1690/ 
56-2,8 
1084/ 
36-2,0 
838/ 
28-2,5 
578/ 
19-3,8 
537/ 
18-1,8 
5377/ 
179-2,5 
  
 
